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4 : eaaiion is confined, partly underneath the 

CLINICAL LECTURES placenta and partly exterior to the mem- 

ADDRESSED TO THE branes, the liquid blood continues detaching 

STUDENTS or tue MIDWIFERY CLASS | the membranes until it reaches the vagina: 

I have seen both forms of hemorrhage. The 

AT THE ROYAL SCHOOL OF MEDICINE, first, or concealed form, from its greater lia- 

BIRMINGHAM, bility to deceive the practitioner than the 

BY second, may be regarded as the more dan- 

J. T. INGLEBY, M.D., a a — wie 8 

* — rhage in this form is less considerable than 

Fellow of the Royal College of Physicians, Edin. | i, the other. 1 shall presently state a re- 

Sere markable exception ; but this, as a rule, is 
1. INTERNAL UTERINE HEMORRHAGE. | generally correct. 

GENTLEMEN :—I meet you this evening (in Case.—Mrs. B. hasten or eleven children, 
conformity with the pledge before given) to | and was subjected to my professional notice 
commence the course of Clinical Lectures, | whe n about nine months advanced in preg- 
which I purpose to deliver as often, during | nancy. During the night of Friday, Sept. 8, 
the session, as circumstances will allow. On | a discharge of blood, both clotted ‘and fluid, 
the present occasion I wish to call your! occurred several times; and at three o'clock, 
attention to the subject of Uterine Hamor-| on Saturday morning, my friend Mr. Rice 
rhage, in one of its most peculiar and immi-| was called to see her. Although she had 
nently dangerous forms,—I mean hemor-| reached the full period of pregnancy, no 
rhage accompanied by a detachment of the pain took place until subsequently to the 
placenta, together with an infiltration of | attack of hamorrhage, and the degree of 
blood in its substance, constituting what has! pain which then arose was inconsider- 
been termed placentary apoplexy, and aris- able. The amount of haemorrhage was trif- 
ing about the close of pregnancy. It may , ling, three napkins only having been stained, 
oceur either independently of labour, or | | but the depression of the general system had 
whilst labour is progressing. The one object | progressively increased, and was at that 
I have in view being to have the matter! time most alarming. On examining the 
fully understood by you all, I will enter | uterine tumour, Mr. Rice’s attention was im- 
upon the subject without further preface, | mediately directed to a very marked singu- 
studying only plainness and clearness of larity in its shape, the shape being exceed- 
description. | ingly pointed, having its long diameter in 

I have said I wish to call your attention | the antero-posterior direction. I accompa- 
to hemorrhage, accompanied with detach-| nied Mr. Rice tothe patient at eight o'clock, 
ment of the placenta. First of all, then, I| a.m. There was great prostration of strength, 
would have you observe, that the detachment | an exsanguine countenance, and the gaping 
usually commences about the centre of the | which attends the state of syncope. The pulse 
mass, and extends toevery part of it, the edge | was feeble and slow, and the defined emi- 
excepted, which maintains its natural appo-|nence which occupied the summit of the 
sition; consequently, a large quantity of | uterine tumour, and for some extent around 
blood soon becomes confined between the | it, was much more elastic than the surround- 
placental and uterine surfaces. The uterine | ing parts. Under a strong conviction—a 








tumour at these. points becomes raised in 
proportion to the amount of effusion, its ra- 
pid augmentation constituting the most strik- 
ing feature in the case. But it is important 
to observe, that the effusion may commence 
anywhere between the centre of the placenta and 
its edge, which almost necessarily becomes 
a , 80 that whilst a large 
0. 854, 


conviction previously entertained by Mr, 
Rice—that the symptoms depended upon a 
large internal effusion of blood, I recom- 
mended immediate delivery; and, as Mr. 
Rice entertained similar views of the case, 
he undertook the operation without delay. 
Although there had been no regular labour- 
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dilated, and the membranes were sufficiently | uterusitself. Each of these injuries I have per- 
distended to admit of the bag being very|sonally witnessed as the result of physical 
easily ruptured. The circumstance of the | force, but in this case there was no pretence 
membranes being distended, deserves your| whatever for supposing the existence of such 
notice in reference to the manner in whieh | &@ cause, The circumstances which occasi- 
the liquor amnii acquired its bloody ap- | oned the separation of parts, and consequent. 
pearance. On the membranes being rup-| ly the effusion of blood, can however only be 
tured, a large amount of deep-coloured,| conjectured. We canonly say, with any cer- 
bloody fluid instantly rushed out of the! tainty, that the effusion must have proceeded 
vagina. During the delivery of the lower | from a very large vessel. 

extremities, a quantity of tolerably consist-| 2ndly. The Symptoms.—The symptoms 
ent blood, mixed with small clots, continued | were both /ocal and constitutional, The for- 
to escape, and, on the completion of the! mer comprising the hemorrhage, which ap- 
delivery, an immense clot was expelled some-| peared exterual to the body—the shape of 
what forcibly. This was rapidly followed | the uterine taumour—the sensation imparted 
by the placenta having, upon its uterine sur-| to the hand when placed over its most pro- 
face, and within about a third of its texture, | jecting part (a sensation of undue elasticity 
a mass of coagulated blood. The coagula| when compared with the very slight elasti- 
Were so interwoven with the parts as to| city which characterised the other parts of 
admit only of very partial removal, and this | the uterine tumour), and the peculiar charac- 
not without tearing the placenta. The shape | ter of the pains, the feeling being one of dis- 
of the placenta was sacculated at such of tress from distension, rather than of suffering 
its parts as were not infiltrated, but merely | from contraction, Hence it is impossible to 
covered by clot, the greater part of the blood | resist the conclusion, that the pains arose as 
having been confined in the sac. Brandy | a consequence of the effusion. It has been 
and the tincture of ergot, in combination, | already observed, that the pains were pre- 
were resorted to several times during the | ceded by visible hamorrhage. The consti- 
delivery with excellent effect in sustaining | tutional symptoms were merely those that are 
the pulse, and securing an efficient uterine | common to ali severe hemorrhages, viz. 
contraction. The patient would necessarily | torpor, drowsiness, repeated syncope, 4 pal- 
have been greatly alarmed by the vast dis-| lid countenance, a feeble slow pulse, gaping, 
gorgement of blood from the uterus, had we | and coldness of skin. 

not prepared her mind for the occurrence. I have only one remark to offer, in refer- 
As there was no direct escape of blood from | ence to the depression of the system, viz, 


the general system, there was no actual | that it was very great, and yet altogether 


shock ; rather, indeed, a revival from im-| disproportionate to the amount of visible dis- 
pending death to a state of comparative se-| charge. Still the fact of an existing visible 
curity. The large clot, of which I spoke| hemorrhage would naturally impress the 
above, weighed two pounds ; and the liquid| mind with the conviction, that the sinking of 
blood, such as, at least, could be collected, | the vital powers and the hemorrhage, slight 
Weighed two pounds more, Making allow- | as it was, must have had an important con- 
ance, then, for the blood which had become | nection. In this respect, the evidence, if not 
mixed with the liquor amnii, as well as for | altogether conclusive in the instance before 
the blood which had escaped on the bed| us, was far more conclusive than charac- 
and napkins during the night, the actual | terised several fatal cases of a similar kind. 
loss, within six hours, must have been up- 3rdly. The Condition of the Membranes and 
wards of five pounds, at the least. It is cer-| of the Liquor Amuii, is a point not altogether 
tain that the uterus contained, at the moment | destitute of practical interest. There was 
of delivery, upwards of four pounds. I need | nothing peculiar in the state of the os uteri; 
scarcely say, that under so large and so sud-| it was relaxed and partially open, but these 
den an effusion the foetal circulation would | characters are common to the uterine orifice 
very speedily cease, at the close of pregnancy, in a person having 
And now, Gentlemen, let us inquire what | had several children, as was Mrs. B.’s case. 
practical inferences can be deduced from this | The membranes were apparently entire, the 
narrative? Let us examine it in several | presenting portion being moderately distended 
ints of view. with fluid. The Liquor Amnii had a very 
Ist. The Mode of Attack.—The attack oc-| bloody appearance, and gushed out very 
curred suddenly, and was not the result of} forcibly on the bag being ruptured. In its pas- 
external injury—a very probable means of} sage through the vagina, it is indeed usual for 
producing not only separation, but laceration | the liquor amnii to acquire a stain from the 
of the placenta,* and laceration even of the} blood which may be lodging there, but here 
—__—_—___——.| the fluid was uniformly bloody, the colour 
* The case related by Mr, Wildsmith is a} being almost as deep as blood itself. The 
striking instance of this kind. The patient 
died during pregnancy, and on examination, | womb, and the placenta was lacerated.—See 
P.M.,a clot of blood was discovered, weighing | North of England Med, and Surg. Journ, 
183 at the anterior part of the fundus of the} vol, i. p. 446, 














APOPLEXY OF THE PLACENTA. 


ise cause of this is not easily explained. 
foetal side of the placenta was perfect, 
consequently the stain must have taken place, 
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the Placenta,” contains several references to 
the class of cases immediately before us; I 
recommend you to peruse this paper care- 


either from a slight tear at the edge of the|fully. It evinces great research, and is 
placenta (a circumstance which would not/replete with practical information.* Dr. 

revent the presenting part of the sac from | Merriman alludes very briefly to the circum- 
re moderately distended), or it must have ' stance, that syncope, or even death itself, 
been the result of transudation. I incline to) may be occasioned by an effusion of blood 
the former opinion, the peried of transuda-| between the uterus and placenta, whilst 
tion having been very short, although the | “ there may be very little appearance of dis- 
transuding surface, from the size of the!charge from the vagina.” Dr. Blundell, 
coagulum, was considerable. Certainly the | also, in adverting, in general terms, to in- 
fact of the liquor amnii not containing co-| stances of death occurring suddenly in the 
agula may be supposed rather to favour the last months of pregnancy, observes—* On 
view last suggested. One is naturally led,| laying open the body after death, two or 
therefore, to make an inquiry as to the three pounds of blood may be discovered 
source of the blood. Did it proceed from the | within the cavity of the uterus, and this, too, 
placenta itself, or from the vessels of the ute-| although there may have been no external 
rus in connection with it? What are the | bleeding.” The first case which I have met 
probabilities? The placenta was very pulpy | with is related by the celebrated Albinus (2x), 
throughout, and about one-third of the mass, | where only the central part of the placenta 
from the edge towards the centre, was so | being loosened, a large quantity of coagulated 
completely infiltrated with blood, as to render | blood was lodged between it and the uterus, 


the removal of the clots impracticable with 
out breaking up the structure of the placenta 
itself. Consequently it was impossible to de- 
tect any open vessel. 1 am disposed to think, | 
that the blood proceeded from the uterine | 
system and not from the placental, and I | 
will give my reasons for this opinion. As! 
already observed, the infiltration was very | 
limited in its extent, although it pervaded | 
the whole thickness of the mass. Now,icd 
the blood emanated from the interior of the 


placenta it could only have proceeded from | 


a large vessel belonging to the umbilical! sys- 


tem, and it is more than probable that the 


las it were, in a bag, and, consequently, not 


a drop was discharged per vaginam. “Had 
the nature of the case been understood (ob- 
serves Albinus), the patient might have been 
saved by rupturing the membranes, and de- 
livering immediately.” Four cases are re- 
lated by M. Baudelocque. The mother was 
saved in three of the cases, but the child 
perished in each of them. In one of these 
the quantity of blood behind the placenta 
was estimated at four or five palettes.t 
Baudelocque relates a fifth case; the he- 
morrhage, however, took place within the 
membranes, and not behind the placenta, 


tee part of the placental mass would | Two cases are related by M. de Laforterie; 
a 


ve been infiltrated. Moreover, had the! 
ease been so, I think the extravasation would | 
have been apparent through the coverings of | 
the foetal surface. But it was not apparent | 
in any degree. Neither is it probable that! 
the blood, after traversing the interior of the 
mass, could have retained its fluidity suffi-| 
ciently long to have passed in such large | 
quantities into the uterine cavity. I can 
only account for the infiltration, by the sup- 
position of a breach of surface having taken 
place in the placenta, whilst the extent of! 
detachment was slight. | 

Such is as complete an outline of this re-! 
markable case as it is possible to set before 
you in a lecture ; and, considering the danger 
young practitioners are in, of forming a 
wrong judgment upon the symptoms, and the | 
danger of improper treatment to the patient, 
I do most earnestly press upon you the 
duty of a careful study of this and similar 
cases. I will now lay before you all the| 
information I have been able to obtain on 
this particular kind of hemorrhage, and a 
ease or two not previously recorded. My 
own work, on “ Hemorrhage,” contains 
searcely anything on the subject; indeed, 
the records respecting it are very scanty. Dr. 
Simpson’s elaborate paper, on “ Diseases of 


| 


the first case terminated fatally, after twelve 
hours’ labour pain, and before competent 
assistance could be obtained.t M. De La- 
forterie, however, performed the Casarean 
operation, and, on opening the fundus uteri, 
a pound and a half of liquid black blood 
immediately gushed out, which had been 
contained in a sac, between the placenta and 
the uterine surface, the centre of the plac enta 
having been detached, while the edge re- 
mained adherent. The child was extracted 
alive, but speedily died. In the second 
case, the quantity of blood is said to have 
measured three French chopines.§ 

Mr. Saumarez adduces a _ well-authenti- 
cated, but fatal case, of this form of hamor- 
rhage. There was no discharge per vaginam, 
On examination, p.M., the placenta was 





* See “ Edin. Med. and Chir. Journ.” for 
April 1, 1836. 

x). “ Annot, Acad.,” lib.i, c. 10., p. 56, 

t The palette contains four ounces.—Eb. L, 

t See “ Journ. Gén.,” tom. 29, p. 384, 
and quoted in Mons. C. A. Baudelocque’s 
“ Traité des Hemorrhagies Internes de 
I’Uterus.” 

§ The chopine contains about an English 
pint.—Eb. L, 
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everywhere detached, excepting its edges, 
which “ were completely adherent, forming 
a kind of cul de sac, into which blood had 
been poured to the amount of a pint and a 
half, which had become coagulated within 
the cavity thus formed.” The patient was 
also attended by Drs. Denman and Denison.* 
Dr. Hamilton describes two cases. In the 
first, premature labour occurred  spon- 
taneously. “ In the central part of the pla- 
centa a strong coagulum of blood, the size of 
an afternoon tea-cup, was discovered, The 
adhesion of the edges of the placenta had 
saved the patient.” The result ofthe second 
case was less fortunate. The symptoms 
were those of collapse, and “ the lady felt as 
if she were going to burst; there was no 
discharge from the uterus, and no symptoms 
of labour, Immediate delivery was accom- 
plished, by passing the hand into the uterus, 
and a dead infant was extracted, which was 
followed by an immense quantity of coagu- 
lated blood and the placenta. The patient 
almost instantly expired.”+ I now refer you 
to a very clear and concise paper on this 
subject, illustrated by a particularly well- 
marked case, by my friend, Mr. J. M. 
Coley (x). The effusion was characterised 
by a sudden enlargement of the uterine 
tumour, together with a sensation of pain, as 
though the abdomen would burst, and by 
frightful collapse of the vital powers. There 
was no discharge whatever from the vagina. 
Delivery was accomplished by rupturing 
the membranes, and the administration of 
ergot; and, on the expulsion of the placenta, 
it was ascertained that blood had been 
effused, between the placenta and the uterus, 
to the amount of two pounds, and also extra- 
vasated within the placental cells. 

I shall now mention two cases which have 
presented themselves to my notice. Some 
weeks ago I was requested to see a woman, 
reported to be in convulsions. Before I could 
reach the house she had expired—labour 
was supposed to have commenced the pre- 
ceding evening. 
ployed in the case, finding the pains exces- 
sively feeble, and the system much de- 
pressed, ruptured the membranes. 
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ing the aperture, a coagulum was removed 
which weighed 61 3, the whole comprising 
121 ounces of blood; the placental edge 
was still adherent, so that there had been no 
escape of blood underneath the membranes, 
The circumference of the placenta was in- 
ordinately large. The other case, which, in 
several respects, is unlike the one just re- 
ported, derives an interest from the amount 
of blood being very trivial, and yet proving 
fatal to life. A young woman, from three to 
four months pregnant, having just eaten 
breakfast, went upstairs in perfect health and 
spirits to make her bed. She returned very 
quickly, complaining of feeling very ill, sat 
down in a chair, and expired. An inquest 
was held, and the body reported to be per- 
fectly healthy. On the close of the inquest 
the impregnated uterus was brought to me 
unopened, as a fine specimen of natural 
pregnancy. On opening it a portion of clot 
of blood appeared to view. It had lace- 
rated the chorion to a very slight extent 
only; but, on removing it from its bed, be- 
tween the amnion and the chorion (a most 
singular situation to contain so large an 
effusion, of which Baudelocque gives no ex- 
ample, but refers to several examples shown 
him by Professor Deneux), it was found to 
weigh four ounces. A slight stain was also 
observed on the woman’s linen, which from 
its dampness must have been recently pro- 
duced, She died in a state of syncope. The 
nervous system must have received a severe 
shock at the moment of the laceration, for, 
of itself, so small an amount of blood 
could scarcely bring life into danger, even 
in the sitting posture. The sudden uterine 
distension might have had an important 
connection with the fatal depression of the 
action of the heart. The indications of 
treatment, in cases attended with a large 
interual effusion of blood, are very simple, 





A respectable surgeon em-| 


viz. evacuating tbe uterus, and securing its 
| effective contractions. In the form of he- 
| morrhage, termed “ accidental,” the mere 
rupture of the membranes is the practice 
| generally pursued, and with marked suc- 
cess—the hemorrhage ceases, and labour 


The | presently comes on ; but, in an exigent case 


liquor amnii was colourless, and no hemor-| of internal haemorrhage, the same reliance 


rhage was observable at any time. The body 


| cannot be placed upon this simple operation. 


was examined, v.m., by the surgeon just | The objections are threefold. 


alluded to, assisted by my friend Mr. Wick- 
enden and myself. The form of the ute- 
rine tumour was strikingly conical. On 
cutting through the uterine parietes, so as 


Ist. The chance of the uterine contrac- 
| tions, either not coming on, or proving in- 
| adequate to constringe the bleeding vessels— 
;@ highly probable supposition, considering 


barely to receive the end of the scalpel,—| the mass of the blood which may intervene 


fluid blood rushed out like the stream 
venesection. By means of a sponge 60 3 
of liquid blood were collected, and, on enlarg- 


* See No. 6,“ New Lond. Med. and Phy. 
Journ.”, p. 535. 

t See “ Prac. Obsery.” part ii., p.235—6. 

(x). See Lancer for 9th January, 1830, 
Pp. 498. 


in | between the uterus and the membranes, 


2ndly. The uncertainty of the period of 
time which elapses previously to contrac- 
tions arising. 

Srdly. The impossibility of determining at 
the moment, whether or not the hemorrhage 
is arrested, our opinion being regulated ea- 
tirely by the constitutional symptoms. 

Mr. Coley’s patient was treated by the 
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rupture of the membranes merely, and the 
administration of the ergot of rye; pains 
came on in three hours and fifty minutes 
afterwards, and the child was expelled by 
the natural powers. Mr. Coley was de- 
terred from turning the child by “ the death- 
like state of collapse.” 

In a case already described, attended with 
an effusion of 1213 of blood, the rupture of 
the membranes had no effect whatever in 
producing uterine action, I do not recollect 
whether or not the ergot was given. Hasty 
conclusions, derived from solitary cases, are 
often incorrect, and I would not be under- 
stood to say that a case may not occur like 
Mr. Coley’s—the patient being almost in 
articulo mortis—where the milder practice 
might not be preferable to the sudden evacu- 
ation of the womb. Indeed, as I have already 
stated, Dr, Hamilton’s patient died imme- 
diately upon artificial delivery. Still, when- 
ever there is reason to believe the hamor- 
rhage is going on, the evacuation of the 
uterus, by turning the child, should be under- 
taken at any risk, for it is very probable, 
that during the time we are waiting for the 
natural action of the womb, an additional 
quantity of blood may be gradually pouring 
out, calculated to terminate life. If this be 


true, the plug must indeed be a most dan- 
gerous remedy in such casses, and yet Mr. 
Baudelocque recommends it as a temporary 
measure, provided the os uteri is too rigid to 
admit of thejfhand. Nevertheless, he enforces 


the practice of immediate delivery as early as 
possible, and happily the os uteri will almost 
always be found abundantly relaxed for the 
purpose. Suflicient evidence has been ad- 
daced to show you the great danger of all 
cases like the present, and the inevitable 
consequences of indecision, Had Mr. Rice 
been a less thoughtful and cautious practi- 
tioner, than he is known to be, his patient 
would most certainly have perished—for like 
cases of placental presentation, nature is un- 
equal to the emergency, and art has the pre- 
eminence. Amidst much that arises to 
discourage us in the exercise of this most 
responsible department of medicine, we now 
and then possess the certain conviction of 
having been, under Providence, directly in- 
strumental in the preservation of human 
life—perhaps (as in this case), preserving 
the life of the mother of many children. 





SIR A, CARLISLE AND THE LANCET, 

On going round the wards, last Saturday, 
Mr. Lynn remarked to Sir A. Carlisle, that 
they had not had the pleasure of seeing him 
in the library of late. The worthy knight 
replied, that there was a “ book” in the room, 
the presence of which was quite sufficient to 
account for his absence—he had so great an 
aversion to Tue Lancet, his idiosyncrasy on 
the point being so strong, that he could not 
possibly go into a room where it was! 
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ROYAL SCHOOL OF ANATOMY AND MEDICINE, 


MANCHESTER, 
By JOHN WALKER, Esq., Surgeon, 


Lecture IV. 
PURULENT OPHTHALMIA—ITS STIMULANT 
TREATMENT. 

In the preceding lecture I gave a brief 
account of the symptoms and causes, and 
made some observations on the antiphlo- 
gistic treatment, of purulent ophthalmia, I 
now proceed to speak of the stimulant treat- 
ment of this affection. 

From the tenor of the remarks I formerly 
made, respecting the management of conjunc- 
tival inflammation generally, as well as from 
my expressed disapprobation of the anti- 
phlogistic treatment of purulent ophthalmia, 
you will, no doubt, be prepared to expect 
that I shall avow myself an advocate of the 
use of stimulants, in the treatment of this, as 
well as the other varieties of conjunctivitis, 
of which I have before spoken, I now do, 
unhesitatingly, avow myself an advocate of 
the stimulant treatment, and for sufficiently 
powerful reasons, which I am about to 
adduce. 

In the first place, I will glance at the evi- 
dence of a few of those practitioners who have 
tested the eflicacy of the stimulant treatment ; 
and, in so doing, I am glad I have it in my 
power to appeal to the evidence of practi- 
tioners, who have derived their experience 
both from civil and military practice, since, 
on this account, no fair ground of exception 
can be taken from any supposed difference 
of constitution among particular classes of 
patients. 

It is worthy of especial remark, that the 
advocates of the stimulant treatment inform 
us, that they were absolutely driven from 
the employment of antiphlogistic remedies, 
such as large and repeated bleedings, &c.,— 
a practice into which they had been early 
initiated, both by precept and example—by 
the utterly unsuccessful results they had the 
mortification, almost invariably, to find the 
only reward of their labours. 

As being in accordance with this state- 
ment, I would allude to the testimony of Dr. 
O’Halloran. This gentleman had extensive 
opportunities of treating purulent ophthalmia, 
as it prevailed in the army some few years 
since. Having become dissatisfied with 
antiphlogistic remedies, he had recourse to 
sulphate of copper, which he applied to the 
conjunctival surfaces of the lids ; and some- 
times he used a ten-grain solution of nitrate 
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of silver: one or other of these was applied ; generally or locally, in any of the cases of 
daily. “ The effects of sulphate of copper | this affection, which have come under my 
(says he), in removing the affection of the | owncare within the last ten years. Having, 
parts, and allaying the irritation, are remark- | for some time previously, been in the habit 
able. I can safely say, that abstraction of | of witnessing the admirable effects of stimu. 
blood will be rarely necessary in this disease, | lants in the treatment of some other varieties 
if the plan recommended be strictly adhered | of conjunctivitis, it seemed to me that they 
to; and I, moreover, am of opinion, that if, might be equally serviceable in that of the 
any inquiry be instituted amongst the army | disease in question; and I believe I was 
surgeons, it will be found that those who|the first to employ the nitrate of silver 
used the greatest depletion were the least | in substance, in this variety of ophthalmia ; 
successful practitioners, and that sloughing, jat least, no published statement of any such 
ulcers, &c., more frequently succeeded the | Cuployment of it, had appeared at the time 
evacuating plan than when the patient was|when my paper, detailing some cases in 
partly left to nature.” This is, certainly, | which it had been successfully used, was 
very strong and convincing testimony, and | published in Tue Lancer (see vol. ii., 1830 
emauating, as it does, from a practical man, |—31, p. 619). The result, as regards my 
who had extensive opportunities of trying | own mind, from my practice with this article 
and comparing both modes of treatment, is | in substance, is, that I have great confidence 
clearly entitled to very great consideration. | in my ability to check by it the progress of 

Mr. Guthrie, also, is an ardent advocate the affection ; and, at the same time, a con- 
of the stimulant treatment. He generally | viction, that very few, if any, cases of it will 
employs the nitrate of silver made into an | terminate unfavourably, if this treatment be 
ointment, in the proportion of two grains of | resorted to before any deep-seated ulceration 


the nitrate to a drachm of simple cerate. 
This he recommends to be applied with a 
camel-hair brush between the eyelids, so 
that it may be placed in contact with the 
morbid conjunctiva. 
that he formerly found very beneficial results 
to follow the dropping of tincture of opium 
upon the eye; but he is now disposed to 


give the preference to the nitrate of silver) 


ointment. I observe, however, that Dr, 
Littell, in his recent publication on “ Dis- 
eases of the Eye,” states, that this ointment, 
though so highly extolled by Mr. Guthrie, 
has not, in his hands, equalled the expecta- 
tions which he had been led to entertain 
respecting it.”—“ It occasions (he further 
states) more irritation than the caustic, in 
substance or solution, is more variable in its 
effects, and should be restricted to chronic 
and torpid cases.” Not having myself used 
the nitrate of silver ointment in purulent 
ophthalmia, I am unable to offer an opinion 
as to its efficacy. 

Dr. Ridgway, who had likewise extensive 
opportunities of witnessing the results of 


cases of purulent ophthalmia in soldiers, ap- | 
pears to have been among the first to aban- | 


don the use of antiphlogistic remedies in 
favour of that of stimulants. 
the merit of having first employed the nitrate 
of silver in solution, in the management of 
this disease. 

Having now briefly noticed the sentiments 
of a very few of those practitioners who 
have advocated the stimulant plan of treat- 
ment, I will add upon the same topic a few 
observations, the result of 


My own Personal Experience. 

I have already stated it to be my opinion, 
that the antiphlogistic treatment of purulent 
ophthalmia is both useless and improper. I 
have never myself employed bleeding, either 


He likewise mentions, | 


To him belongs | 


| or sloughing has commenced, 

| I may observe, also, that Dr. Littell has 
given his testimony very strongly in favour 
|of my mode of treating purulent ophthalmia, 
“It is in this form of ophthalmia (says he), 
that the nitrate of silver most remarkably 
displays its sanatory powers, and constitutes 
indeed our principal reliance. Applied in 
substance to the inner surface of the palpe- 
bra, it diffuses its influence by continuous 
sympathy over the whole conjunctiva, while 
it also acts directly upon the opposing sur- 
face of the globe; and, iv the severer grades 
of inflammation, is decidedly preferable to 
the forms of solution or oiutment,” 

I have already given, in my second lec- 
ture, some directions respecting the mode of 
employing the nitrate of silver in substance, 
But, in the variety of ophthalmia now under 
notice, it is requisite that it should be ap- 
plied more freely than in instances of ordi- 
nary conjunctivitis. 

In the early stage of purulent ophthalmia, 
the palpebra are sometimes so tense that it 
is not easy to produce sufficient eversion to 
allow of the nitrate being applied very exten- 
sively. In this case, we must insinuate it 
gently beneath the margin of each lid, and 
allow it to touch as much of the conjunc- 
tival surface as we can. It may also, with 
great propriety, be allowed to come in con- 
tact with as large a surface of the chemosed 
| conjunctiva as possible ; and, with a pretty 
large surface of it, it may often be brought 
in contact, because, as I before observed, 
| there is frequently a considerable bulging of 
the membrane between the lids. In cases of 
this kind, we need not be under the slightest 
apprehension as to any unpleasant effects 
| being likely to follow the free use of the 
| nitrate of silver: it may be safely allowed 
to remain in contact with the conjunctiva for 
a few seconds, 
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As the disease advances, the difficulty of |tiguous parts. To some individuals, how- 


applying this remedy diminishes, for the 
tension of the eyelids gradually wears off, 
and they often become much relaxed, with a 
decided tendency to eversion, and are some- 
times indeed considerably everted. 

In the early stage, while there is a chance 
by vigilant attention of saving the eye, the 


ever, as is well known, cold rather aggra- 
vates the painful and unpleasant feelings 
than otherwise, and then the lotion must be 
used in a tepid or warm state ; but frequent 
ablution, in one form or another, should not 
be omitted ; or we may recommend the use 
of one or other of the sedative applications 


nitrate should be freely applied at least once | I formerly spoke of, viz. an infusion of bella- 


| 


in each day, until the chemosis and the puri- 
form discharge are so much lessened as to 
leave no doubt that the violence and danger 
of the disease have passed away. On some 
occasions, I have repeated the application 
morning and evening, more particularly when 
ulceration of the cornea had occurred to any 
extent. 

The nitrate of silver I regard as the sheet- 
anchor in the treatment of purulent ophthal- 
mia. If it be properly and efliciently used, 
but little else can be necessary: without it, 
I should entertain but little expectation of a 
successful issue of any case at all severe in 
character. 

It will be very proper, as a means of | 
keeping up the stimulant action, excited by 
the nitrate of silver, to recommend the in- 
jection upon the conjunctival surface of some 
stimulant fluid, such as a solution of the sul- 
phate of copper, say 3 or 4 grains of the 
sulphate to an ounce of water. This process 
may be repeated more or less frequently, 
according to the severity of the attack. Some 
have advised injections to be used for the 
mere purpose of washing away the dis- 
charge, considering that its presence upon 
the surface of the cornea is productive of in- 
jury. This notion may, or may not, be cor- 
rect; but, whichever it be, as the amount of 
discharge is generally in proportion to the 
severity of the disease, it will, as a general 
rule, be advisable to direct the use of the in- 
jection whenever there is a fresh accumula- 
tion of matter perceptible. I should be in- 
clined to say, however, that injections are 
more proper when the cornea is in a state of 
sloughing or ulceration: when only the con- 
junctiva is affected, they are not so neces- 
sary. 

As the palpebral margins are generally 
adherent to one another, after the patient 
has been asleep, it is proper to apply to 
them each night a small portion of the red 
precipitate ointment; and, as this applica- 
tion is capable of promoting the general ob- 
ject of bringing about a healthy condition of 
the diseased membrane, this is an additional 
reason why it should be used, It should 

not merely be smeared upon the tarsal mar- 
gins, but a small quantity should be intro- 
duced upon the conjunctiva of the lower lid, 
in the manner before directed. 

If there be much external heat, it will be 
advisable to recommend the constant appli- 
cation of cloths dipped in cold water, or 
some refrigerant lotion, such as the ordinary 
saturnine lotion, to the eyelids and con- 





| 





| done, opium, or hyoscyamus. 

The means I have now pointed out, ap- 
pear to me to constitute all that are essen- 
tial for the local treatment of purulent oph- 
thalmia. 

With respect to the general treatment, 
but few observations are needed, If the 
patient suffer so much from pain, that his 
sleep is disturbed, it will be proper to pre- 
scribe from a grain to three grains of opium, 
to be taken at bed-time. This, however, in 
my practice, has scarcely ever been neces- 
sary. I have always found the nitrate 
of silver the best opiate. Let a patient 
complain never so much on his first present- 
ing himself (and sometimes I have been 
| told that he has not slept for four or five 
| days or a week, in consequence of the suf- 
| fering he has endured), I have generally 
been informed, that, after the application of 
the nitrate, though the uneasiness had been 
much increased for an hour or two, he had 
slept almost as soundly as ever the following 
night. 

The due action of the bowels should be 
kept up by the occasional administration of 
mild purgatives, such as appear suited to 
the peculiarities of the individual, By pro- 
ducing and keeping up a state of excessive 
purging, I cannot see that any benefit can be 
gained, since by such practice debility of 
the system is induced, and, as a consequence, 
I think, greater evil than good. 

lf the patient be at all delicate, and a 
sloughing condition of the cornea be ime 
pending, and more particularly if the anti- 
phlogistic treatment has been had recourse 
to in the early stage, I should be inclined to 
recommend a good and generous diet, in- 
cluding wine, and also the exhibition of 
quinine and other tonic medicines, 

But, notwithstanding whiat has been said, 
it is necessary to apprise you, that you are 
not to expect that the stimulant treatment 
will suddenly terminate purulent ophthal- 
mia, though it will certainly arrest its pro- 
gress, if applied in a proper way, and ata 
proper time. A certain time will elapse 
before the morbid action subsides, let the 
treatment be what it may. The precise du- 
ration of it will vary according to the seve- 
rity of the case, and the period at which the 
treatment is commenced, but it will seldom 
be under a month or six weeks; and, fre- 
quently, it will continue in a mitigated form 
for two or three months, or even longer. 
Nevertheless, I am quite satisfied that the 
duration, as well as the severity, of an at- 





560 


tack will be lessened by the early adoption 
of the local stimulant, incomparably more 
than by the general depleting treatment. 

Some practitioners, convinced of the pro- 
priety of using local stimulants, yet deem it 
safer, perhaps, to combine with them a por- 
tion of the antiphlogistic treatment: thus, 
they usually commence with one rather 
copious bleeding from the arm, then apply 
a number of leeches to the outer surface of 
the palpebra, and afterwards have recourse 
to some of the strong, stimulating applica- 
tions before mentioned. Dr. Mackenzie, 
Mr. Guthrie, and others, have recommended 
this mixed plan of treatment to be pursued, 

On the subject of blood-letting, in con- 
junction with the stimulant treatment, Dr. 
Mackenzie observes, “ We ought neither to 
delay the abstraction of blood, if the symp- 
toms are smart, and the case of some days 
standing ; nor ought we, on the other hand, 
to indulge in the absurd expectation, that 
profuse blood-letting is to check the disease 
completely without the use of local appli- 
cations. I hold any notions of this kind, 
which some may have entertained, as crude 
and irrational, and their practice as, per- 
haps, the most destructive which could be 
foliowed. By very profuse blood-letting, 
the patient is too much reduced, and the eye 
rendered more susceptible of disorganisa- 
tion. We must not for a moment indulge 
in the fancy that the stream of blood is to 
be allowed to flow, till the redness of the 
eye fades under our view, nor are we even 
to make the cessation of pain in the eye the 
condition for stopping the bleeding. These 
effects might not be obtained by abstracting 
50 or 60 ounces of blood, whereas the same 
real benefit will follow in the course of an 
hour or two, if not more than 20 or 30 be 
taken, the patient will be less debilitated, 
and the course of the disease with greater 
certainty abridged.” 

The amount of blood-letting, here recom- 
mended, is certainly moderate, compared 
with that recommended by some other sur- 
geons ; but still, in all conscience, | must 
confess that it is quite enough, nay, more 
than enough ; for I do not think, as I before 
stated, that any blood-letting whatever is 
required. Even Dr. Mackenzie himself 
seems to attach, indeed, but a very doubtful 
degree of importance to this practice of 
blood-letting. I must say, with respect to 
myself, it is a question whether blood-letting, 
carried to any extent, likely to debilitate the 
system, is not more calculated to produce 
sloughing of the cornea than to prevent it. 

The treatment I have so strongly advocated, 
I wish it to be distinctly understood, is 
equally applicable to any and every stage 
of purulent ophthalmia. It is in the early 
stages, however, that I am more particularly 
anxious to urge its adoption ; because, in the 
latter stage, if ulceration, or, more particu- 
larly, sloughing of the cornea have set in, 
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the conjunctival membrane assumed a paler 
aspect, the discharge become thinner and 
more watery, and the tension and swelling 
of the palpebre have disappeared, no one, 
it may be presumed, would ever contemplate 
any other than the stimulant treatment. 

I have before remarked, that so long as 
the disease is confined to the conjunctiva, no 
danger to vision can possibly result. It is 
only by 

Its Extension to the Cornea, 


that any danger of this sort arises: therefore, 
the condition of this structure ought always 
to be an object of especia! solicitude, and 
ought invariably to be most carefully inves- 
tigated, whenever a patient presents himself 
for examination. 

When deep-seated ulceration or sloughing 
has commenced, the nitrate of silver should 
be daily applied directly to the affected por- 
tion or portions of the cornea, as well as to 
the conjunctiva; the other stimulant reme- 
dies, before recommended, may also be 
used, 

The prognosis, in cases of this last de- 
scription, must always be extremely doubt- 
ful; for the humours, more particularly the 
aqueous and crystalline, are very apt to 
escape through the cornea, when it is perfo- 
rated either by ulceration or sloughing. Of 
course, the mere escape of the aqueous hu- 
mour is not an important event as regards 
vision, but often a portion of the iris pro- 
trudes, and the cornea, at the point of ulce- 
ration, is liable to project and become 
staphylomatous. 

In some instances, not only are the aque- 
ous and crystalline humours evacuated, but 
a portion of the vitreous humour also escapes, 
and then the globe is reduced to a small 
tubercle, and appears to recede into the 
orbit. 

Occasionally, the cornea so sloughs as to 
leave nothing behind it but a thin almost 
transparent membrane, which might be sup- 
posed to be the membrane of the aqueous 
humour, and which extends in front of the 
iris, and appears to be in contact with it. Io 
such case, sometimes the patient’s vision 
is restored, but only temporarily and par- 
tially, as he soon discovers. 

In other instances, a general enlargement, 
attended with opacity and protrusion of the 
entire substance of the cornea takes place, 
and then the eye projects out of the orbit, 
and between the margins of the lids, so as 
often to prevent them closing; this is the 
condition termed staphyloma. 

Yet, sometimes we meet with truly as- 
tonishing cases, in which the cornea, from 
being almost entirely opaque and very ex- 
tensively and deeply ulcerated, ultimately 
becomes again quite transparent, and vision 
is restored to the almost natural degree of 
perfection. 

Less degrees of ulceration, in which only 
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a portion of the iris escapes, may heal with- | decidedly a process either of sloughing or 
out much interfering with vision, and with- | ulceration, by which its integrity is destroy- 
out causing any particular deformity ; but,|/ed. The operation, therefore, appears to 
if ulceration take place at several points, | me irrational ; I cannot conceive that it can 
the probability is that staphyloma will suc- | be productive of any good, nor has it been 
ceed, and the eye be rendered useless. sanctioned but by very few ophthalmic 
Sometimes partial, at others considerable, | surgeons. 
opacity remains, and, if itoccupy the centre! I have now devoted a considerable time to 
of the cornea, will, of course, obscure the | the subject of purulent ophthalmia in adults, 
pupil, and may either destroy or very mate- | but I think not a longer time than the various 
rially impair vision; yet, if a moderate por-| important matters connected with it have 
tion of its circumference remain transparent,| demanded. It only remains to offer the 
there may still be hope of regaining useful | following illusirative case : twoothers I will 
sight, at some future period, by an opera-| append to my remarks on gonorrhceal oph- 
tion for artificial pupil. thalmia, the subject to which I shall next 
After the more violent symptoms of the! call your attention. The whole will afford 
diseased action have subsided, or have been | examples of the principal varieties usually 
subdued, it is very common to find a rough, | met with in practice. 
granular, and thickened condition of the} Case 1.—G. C., et. 58, presented himself 
palpebral conjunctiva, which may remain| with the usual symptoms of purulent oph- 
for a considerable period, This is more | thalmia; the disease affected both eyes, and 
commonly the case when the treatment has| had existed about a week. He attributed 
been general rather than local; and I con-| it to exposure to cold. The conjunctiva of 
sider, that one great advantage of the local | the left eye, which was attacked first, in ad- 
Stimulant treatment, consists in securing a | dition to considerable swelling and redness 
comparative exemption from a series of dis-| of the lids, was excessively chemosed, and 
agreeable and very troublesome sequele, | somewhat over-lapped the margin of the 
which, when they occur, as they are very | cornea, which latter exhibited a sloughy and 
apt to do in neglected cases, or afier the | opaque condition of its entire substance, 
adoption of the antiphlogistic treatment, are | Similar tumefaction and vascularity were 
almost sure to keep up irritation for a very | presented by the palpebre and conjunctiva 
long time, and, indeed, have sometimes, | of the right eye; but the cornea remained 
even after the patient had escaped the transparent, although an ulcer was observed 
dangers of the original disease, been fol-| to extend round itsnasal semicircumference, 
lowed by so much ulceration, vascularity, and had the appearance of a deep excava- 
and opacity of the cornea, as ultimately to tion, and, as if it were just about to pene- 
destroy vision. Whensuch sequel remain, | trate into the anterior chamber, There was 
they should be treated by the direct appli-| @ considerable discharge of matter from both 
cation of the nitrate of silver, or the sulphate |eyes; and there was great complaint of 
of copper, either in substance, solution, or, pain. I applied the nitrate of silver freely 
ointment ; and these rations often re- | to the conjunctival surface of the lids every 
quire persevering wi ‘or a considerable | day for the first week, and afterwards every 
period. In these protracted cases, I have | second or third day; the crystalline lens, in 
usually found that the sulphate of copper, the mean time, escaped through the sloughy 
in substance, is deserving of the preference. cornea of the left eye, which afterwards 
I should not make my account of the | shrunk and ceased to be troublesome. The 
various modes of treating purulent ophthal-| ulceration of the right eye did not extend 
mia complete, if I were to omit mentioning in circumference, though it perforated the 
a practice, which has been recommended by | cornea, and allowed a portion of iris to 
some able surgeons, as Mr. Wardrop and | protrude, The nitrate was diligently ap- 
Sir Patrick M‘Gregor, viz., the evacuation | plied to the ulcer, and it eventually healed, 
of the humour of the anterior chamber. This | without any injury to vision. At the end of 
operation has been advised, with a view to| two months, there was no trace of the dis- 
prevent what is termed bursting of the | ease in this eye, except a slight irregularity 
cornea, The idea which suggested it, ap-| of the pupil, and some opacity at that part of 
pears to have been that which led to the the cornea where the ulcer had existed. No 
disease being designated suppurative oph- | other treatment was resorted to, except ap 
thalmia. What is an error is assumed as a occasional purgative, and the use of a solu- 
truth, viz., that the morbid action proceeds | tion of sulphate of copper. 
from within outwards, and that there is a} I will now make a few observations on 
pressure, sufficient to lacerate the cornea , 
exerted upon it from within, and which can Gonorrheeal Ophthalmia. 
be removed by the evacuation of theaqueous| I have already intimated, that there is no 
humour. Now, the reverse of thisisnotorious- | essential difference between this form of 
ly the case; the mischief always spreads from | opbthalmia and that of which I last spoke ; 
without inwards; the cornea never is burst | the symptoms of both are similar. In gonor- 
by mechanical pressure from within ; it is rhoeal, as in ordinary purulent ophthalmia, 
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there are excessive tumefaction and redness 
of the palpebraw, and acute conjunctival in- 
flammation, attended with chemosis and pro- 
fuse muco-purulent discharge. Similar de- 
structive results are produced by neglect or 
improper treatment of these forms of oph- 
thalmia. However, the symptoms of gonor- 
rhoeal are said to be more aggravated than 
those of purulent ophthalmia, and its pro- 
gress is also said to be more rapid than that 
of the latter affection. It is likewise found 
very commonly to affect only one eye; but 
its distinctive peculiarity appears to be con- 
fined solely to the cause by which it is pro- 
duced. 

It is not easy to conceive how this form 
of the disease can be more severe than the 
one of which I have previously spoken, in 
which the patient, as we have seen, too 
often has lost both eyes in a very short time; 
and yet it would seem that a patient usually 
has a less chance of recovery from an attack 
of gonorrhceal than from one of purulent 
ophtha! mia. 

I have just said, that in the majority of 
cases only one eye suffers. In some cases, 
however, both are affected. I have myself 
seen several such; and Mr. Lawrence has 
given fourteen cases of acute gonorrhoeal 
ophthalmia, in five of which both eyes were 
affected. The rule, therefore, that gonor- 
rhoeal ophthalmia only affects one eye does 
not so generally hold good as that ordinary 

rulent ophthalmia affects both eyes, Dr. 

etch states of the latter, that there is not 
one case in a thousand in which one eye 
only is affected, If this be a correct state- 
ment, and I apprehend it is so, for I have 
never met with but one case of purulent 
ophthalmia in an adult in which both eyes 
were not affected, we may safely infer, 
that where one eye only is the subject of 
purulent ophthalmia, the case is one of 
gonorrhoeal ophthalmia ; but we cannot be 
so certain that when both are affected the 
case is not gonorrhceal, without reference 
being had to various circumstances of its 
history. 

Gonorrhceal ophthalmia is supposed to 
originate in three different modes: first, by 
an actual contact of gonorrhoeal matter with 
the eye ; secondly, by metastasis, the gonor- 
rhoea being suddenly transferred from the 
urethra to the mucous membrane of the eye ; 
and thirdly, in connection with a peculiar 
state of the system which sometimes attends 
gonorrhoea, 

Of these three modes in which the dis- 
ease is supposed to originate, the first, viz., 
by gonorrheal matter being brought into 
actual contact with the eye, is probably by 
far the most common. When we consider, 
on the one hand, how often persons infected 
with gonorrhoea are applying their fingers 
to the diseased paris, or to the clothes on 
which the virus is deposited; and, on the 
other, how frequently the fingers, in every 





MR. WALKER ON 


individual, are applied to the margins of the 
lids, and that almost unconsciously, we 
cannot but admit that this must be a very 
common way of exciting govorrhoeal oph- 
thalmia. Many well-authenticated cases, 
in which the disease was thus excited, are 
on record. I select the following, as re- 
lated by Dr. Mackenzie :—“ A patient was 
brought to me some time ago from the coun- 
try, by a gentleman under whose care he 
was, with his left eye violently inflamed 
and chemosed, the chemosis of a pale-red 
colour; the conjunctiva discharging a large 
quantity of purulent fluid, the lower lid 
greatly everted, and the cornea, from lymph, 
and probably pus, effused between its lamel- 
lw, totally opaque. This patient was affect- 
ed with gonorrhoea, and thirteen days before 
I saw him, while engaged in removing the 
discharge from the urethra, a drop of the 
gonorrhoeal matter was by mischance throwa 
fairly in upon his left eye, and excited the 
severe puro-mucous ophthalmia under which 
he was labouring. The inflammation of the 
eye subsided under appropriate means, the 
cornea cleared to a degree far beyond my 
expectations, and a considerable share of 
vision was preserved. The right eye was 
not at all affected.” 

That gonorrhceal ophthalmia is ever the 
result of metastasis, it must be admitted, 
is very questionable. St. Yves originally, 
and Richter, Beer, and some others su 
quently, have advocated this view, but very 
few English surgeons seem to favour it, and 
Scarpa states that he is satisfied, ‘ that the 
metastasis of gonorrhoea to the eye is a chi- 
mera.” 

Of that form of gonorrhceal ophthalmia 
which is supposed to be of a constitutional 
origin, I may remark, that cases of purulent 
opbthalmia are sometimes met with in indi- 
viduals affected with gonorrhoea, in whom, 
as far as wecan ascertain, there has been 
no communication of gonorrhceal matter to 
the eye, nor any suppression of the dis- 
charge from the urethra. In some of these 
cases, the purulent ophthalmia may be ac- 
cidental ; in others, it may have arisen from 
some constitutional taint, analogous to what 
occurs in syphilis. We know that the eye is 
frequently attacked with syphilitic ophthal- 
mia, the result of a constitutional affection, 
and not of any local application of the sy- 
philitic virus ; and such, it is fair to presume, 
may also be the case with respect to gonor- 
rhoeal ophthalmia. Further, we have seen 
that ordinary purulent ophthalmia frequently 
arises without contagion ; and, for anything 
that appears to the contrary, the state of the 
constitution, when infected with gonorrhoea, 
may favour a predisposition to this variety 
of ophthalmia, as it appears to do to some 
other affections, 

The treatment of gonorrhceal ophthalmia, 
it is generally admitted, does not at all de 
pend upon the cause which may have pro- 
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duced it, if we except such cases as are sup- | valuable evidence as to the effects of anti- 
to arise from metastasis. The advo-| phlogistic treatment in gonorrhceal oph- 

cates of this doctrine recommend that bou- | thalmia. 
gies, dipped in the matter from the conjune-| This gentleman, however, “ infers not that 
tiva, should be introduced into the urethra, | antiphlogistic treatment is incapable of ar 
with a view of reproducing the original dis- | resting this inflammation, but that it has not 
ease, a practice which it is presumed would | been employed to a sufficient extent; and if 
beeffectual in relieving the morbid condition | I had to treat (he continues) some of these 
of the eye. This absurd practice, I need | cases again, I certainly should bleed more 
scarcely say, is never resorted to by English | freely, I think that as much blood should 
ophthalmic surgeons. be taken from the arm as will flow from the 
The same diversity of opinion, as to the | vein, and that the evacuation should he 
merits of the antiphlogistic and stimulant | repeated, as soon as the state of the circula- 
modes of treatment, before noticed, when tion will allow us to get more.”” And, by 
speaking of purulent ophthalmia, also exists | way of encouragement, he then proceeds to 
with regard to the treatment of the gonor-| favour his readers with the following quo- 
rhoeal variety of this disease. Considering | tation from Mr, Bacot on this subject, who 
that both diseases are essentially alike in| heroically observes:—“These are cases 
their nature, and the symptoms which they | which defy all the usual etiquette of regular 
present, there can, indeed, be no just ground | and ceremonious visits. If we wish to save 
for supposing that the treatment should vary ; | our patient from the destruction of his vision, 
but, as the gonorrhceal is probably more | we must scarcely depart from his bed-side 
rapid in its progress, and more destructive | until the inflammatory symptoms are con- 
in its results, than ordinary purulent ophthal- | trolled. The lancet must be hardly ever out 
mia, tae treatment should therefore be pro- | of our reach, for if ever there was a disease 
portionately more energetic and more deci- | in which blood may be taken away without 
sive. limitation, it is this.” But this is not all, 
Mr. Lawrence, who may fairly be con-| Mr. Lawrence calls in farther testimony in 
sidered as the representative of the antiphlo- | corroboration of his views. “Mr, Wardrop 
gistic class of practitioners, thus expresses | informed me (he adds) that the only case 
his views of the treatment of gonorrhceal | of gonorrhceal ophthalmia he had seen in 
ophthalmia :—*“ The only chance of arresting | which the eye was saved, was that of a 
this violent disorder, and preserving the eye | young woman, in whom venesection was 
from its destructive effects, is afforded by | repeated as often as blood could be got from 





the boldest antiphlogistic treatment; parti-|the arm. She lost 170 ounces in a few day 

cularly by the freest abstraction of blood,| aud looked as if every drop of blood ha 

generally and locally. We must bleed | been drained from her body ; the skin hay- 

largely from the arm, and take blood by | ing nearly the bue of a wax candle.” 

cupping on the temples, or by memerens | As the best commentary I can, perhaps, 
| 





leeches applied round the part ; and these | offer on the extraordinary statements here 
measures must be 1epeated at short inter-| made, as well as to prove the correctness of 
vals, until the vascular congestion is reliev- | my view, as to what constitutes the proper 
ed, and the attendant pain removed. The treatment of this disease, I will now give 
other parts of the antiphlogistic treatment | the history ofa case of gonorrhoea) ophthal- 
must be combined with this free abstraction | mia, which I have very recently had under 
of blood; but our great reliance must be | my care, in which the eye was saved by an 
placed on the latter.” equally simple and rather less dangerous 
I may here state that Mr. Lawrence, some | practice. 
few years since, published a work on the Case 2.—Mr. A., wt. 19, apparently in 
venereal diseases of the eye, from which the the enjoyment offull health, called upon me, 
preceding observations are quoted, and in| on the Ist of November last, to consult me 
which he gives a detailed account of 14 relative to an affection of his left eye, which 
cases of gonorrheeal ophthalmia, in which had commenced on the preceding day, and 
the treatment here advocated was fully which exhibited the following symptoms :— 
practised. You may perhaps be curious to |The palpebra, particularly the superior, 
know what were the results of that treat-| were much swollen and very red. On en- 
ment in the hands of so able, so zealous a | deavouring to separate them, there was so 
practitioner. I will farnish you with a | much tension as to render it difficult to ob- 
brief summary of them. Of the 14 cases, | tain a view of the eyeball; only the infe- 
9 had the disease in only 1 eye: 6 of these | rior portion of the cornea could be seen, and 
were lost, and but 3 recovered. The | on it was observed a slight appearance of 
other 5 were affected in both eyes: of these, | ulceration, as if in the incipient stage, and 
1 Jost both eyes; 2 lost 1 eye; 1 recovered | quite superficial. The conjunctiva of the 
both eyes, with imperfect vision; and 1 | inferior portion of the eyeball! was in a state 
only recovered completely. So that of the | of the most violent inflammation, attended 
whole 14 cases, but 4 can be said to have | with excessive chemosis, and bulged for- 
Properly recovered. This is certainly very | wards between the separated margins of the 
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lids. There was a considerable discharge 


ofa thick muco-puralent fluid, which occa- 
sioned the tarsal margins frequently to ad- 
here, and there was also a good deal of lacry- 
mation. He had not much pain about the eye, 
nor was there any constitutional disturbance. 
The right eye was unaffected. Seeing, that 
it was a decided case of purulent ophthalmia, 
and confined to one eye, I inquired if he had 
any gonorrhceal discharge. This he at first 
denied, but afterwards admitted ; and, on 
being further questioned, said that he was 
not aware of having brought any of the 
gonorrhceal fluid into contact with the eye, 
although he appeared to be impressed with 
the idea, that there was some connection be- 
tween the two di i diately 
applied the nitrate of silver to as much of 
the conjunctival surface as could be got 
at, allowing it to remain a short time 
in contact with it, particularly with the 
chemosed portion at the inferior part of 
the eyeball. This produced very severe 
ain, which continued for about half an 
our, at the end of which time he re- 
turned home. I advised him to remain at 
home, indeed, to keep to bed for two or 
three days, and to have the lids very fre- 
quently fomented with warm water. I also 
prescribed four grains of calomel, to be 
taken at bed time, and a draught of senna 
infusion with salts, for the following morn- 
ing. The next day I visited him at his own 
residence, and found the eye in much the 
same condition, as on the previous day. The 
nitrate of silver was again applied, and the 
other remedies ordered to be continued. On 
the third day the swelling and tension of the 
palpebra were so much diminished, as to 
admit of their being freely separated, and 
the whole of the cornea to be exposed to 
view. The ulceration was found not to have 
extended; the bulging portion of the con- 
junctiva had subsided ; and the vascularity 
was much diminished. The discharge was 
still considerable, and of the same character ; 
the bowels had been kept open by the me- 
dicines before prescribed. The warm water 
was found to be very grateful, and always 
to afford relief, when the eye was uneasy. 
The nitrate of silver was freely applied to 
the conjunctival surface of both lids. On 
the fourth day the eye appeared still better. 
The nitrate was again applied. On the fifth 
day he was so much improved that he came 
to see me. The palpebra were now nearly 
of the natural size, the chemosis gone, but 
the conjunctiva still very vascular, and the 
ulceration of the cornea not quite healed. 
The discharge was diminishing, though still 
; he complained of no pain, and his 
vision was not materially impaired. The 
nitrate of silver was again applied, and the 
other remedies recommended to be used oc- 
casionally. From this time the nitrate was 
applied every other day, until the ninth, 
when the eye appeared so much better that, 
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at his urgent request, I gave him leave to 
go into the country for two or three days, on 
some particular business. On his return, 
on the thirteenth day, I found all the symp- 
toms aggravated ; the swelling and redness 
of the palpebra, the chemosis, and the dis- 
charge had all returned, but not quite to so 
great an extent as at first. Several opaque 
spots were also observable on the surface of 
the cornea, which looked exceedingly dim, 
more particularly at the lower portion, 
Vision was now more obscured than at any 
previous period of the existence of the dis- 
ease, as he could scarcely discern any ob- 
ject with this eye. The nitrate of silver was 
re-applied, the aperient medicine ordered to 
be repeated every day, and the eyelids to be 
frequently bathed with warm water. The 
nitrate of silver was now applied daily, until 
the 17th, when the condition of the eye had 
again become much improved ; the chemosis 
was entirely gone, but the conjunctiva was 
still very vascular, its vessels encroaching 
slightly upon the circumference of the 
cornea, and forming a red zone around it; 
the opacity of the cornea was all but gone, 
bat little discharge escaped, and vision was 
vrey distinct, Nitrate of silver was applied 
rather lightly, and to the inferior eyelid only. 
On the 24th the disease had all but disap- 
peared, slight vascularity and a little rough- 
ness of the conjunctiva of the inferior eye- 
lid alone remaining. The sulphate of copper 
was applied. This patient called upon me 
again, in about a’fortnight from the last- 
named date, when the eye was perfectly 
well. 


I have given rather fully the details of 
the above case, because I consider it a very 


important and instructive one. You have 
seen that the treatment was commenced on 
the second day of the attack ; all the symp- 
toms were of an aggravated character ; vl- 
ceration of the cornea had already com- 
menced ; the chemosis was developed to the 
fullest extent, and the tension of the pal- 
pebre was excessive; this last symptom, 
Mr. Lawrence considers, to denote the worst 
kind of case. This case, then, certainly not 
a mild or trifling one, was cured without the 
abstraction of a single drop of blood, and 
with no other local applications than the 
nitrate of silver to the conjunctival, and 
warm water to the cutaneous surface of the 
lids. 

I shall now terminate this lecture with a 
brief recital of another case of gonorrhoea) 
ophthalmia, which had arrived at an ad- 
vanced stage before the patient came under 
my notice, and which affords an instance of 
this form of ophthalmia occurring in both 
eyes. 

Case 3.—J. G., a young man from the 
country, was attacked with a disease of 
both eyes, about a fortnight before I saw 
him. The right eye began first. In addition 
to the usual inflammatory state of the pal- 
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and conjunctiva, the cornea in both 


bra 
- around its margin and 


eyes was vascular 
opaque throughout, but not ulcerated; a: 
he was unable to discover any object with 
either. The discharge, which was at first 
very thick and in considerable quantity, had 
now become watery and less in amount. 
The vascularity of the conjunctiva was of a 
pale-red colour; the pain, which had been 
very severe at first, was much abated ; he 
has likewise a gonorrhoeal discharge from 
the urethra; in other respects he is quite 
healthy; some leeches had been applied, and 
an evaporating lotion used, on the recom- 
mendation of a medical man, This was the 
only treatment hitherto adopted. I applied 
the nitrate of silver daily during the first 
week, and he was ordered to use a solution 
of sulphate of copper, and to take a purga- 
tive occasionally. At the end of the week, 
the cornea of the left eye had become much 
clearer, so that he began to distinguish 
shining and moving objects. At the end of 
another week, this eye had so much improv- 
ed that he was able to find his way alone, 
and the cornea of the right was also clearer. 
The nitrate was now applied every three or 
four days, and at the end of the sixth week, 
he returned home, the inflammation having 
subsided, a slight central opacity of each 
cornea remaining, but with sufficient vision 
to enable him to read, or to follow his ordi- 
nary employment. 





CASE OF 
SUSPECTED OVARIAN DISEASE, 
TERMINATING IN 
ABSCESS WHICH POINTED EXTERNALLY, 
WITH REMARKS. 
By H. Roparts, Esq., M.R.C.S. 


(Read before the London Medical Society.) 


Miss H. A. enjoyed a good state of health 
till seven or eight years of age, when she 
had an attack of psoriasis, which had tor- 
mented her more or less up to the time of 
my attendance, in the 26th year of her age ; 
it frequently invalided her for months to 
gether, and rendered her incapable of at- 
tending to her ordinary domestic duties. 
The digestive functions, during the whole 
of this period, were imperfectly performed, 
and her body was thin and emaciated, which 
was rendered the more striking as, among 
six brothers and one sister, she was the only 
one who did not possess a marked appear- 
ance of health and muscular vigour. 

On the 7th of January, 1835, I was re- 
quested to visit her, in consequence of her 
having suffered for several hours from re- 
tention of urine, which had occurred about 
the time of menstruation for three or four 
months past. I was sent for again on the 
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16th of Feb. following, and desired at that 
time to take the patient under my own 


and|charge. Retention of urine had then lasted 


24 hours, although she had been in a warm 
bath, had taken an opiate draught, and em- 
ployed other appropriate measures ; I there- 
fore introduced the catheter without delay, 
and relieved her. On the next morning I 
found the urine had passed freely, though 
with some smarting; it was thick, holding 
much mucus in suspension, and not deficient 
in quantity. I was given to understand it 
had had this appearance for some week’s 
past, 

Her general health at this time was very 
indifferent; she was unable to take any 
exercise, or to undergo the slightest fatigue, 
either for pl re or busi ; she slept 
ill, was teased at night by itching of the 
skin, and rose from bed late in the fore- 
noon, tired and exhausted, either to sit 
quietly by the fireside, or to recline on the 
sofa, for the remainder of the day. The 
eruption was not so severe as it had been 
at former periods, yet the general surface of 
the body and limbs was covered with a dry 
scurf, and the backs of the fingers were 
crossed by deep and painful rhagades, which 
bled and smarted whenever she attempted 
either to work or play on the piano. The 
nails were broken, and occasionally gave 
much annoyance by falling off; the pulse 
was small, but not accelerated, and the 
tongue was almost clean ; the appetite was 
not much affected, but the digestion was 
imperfect, and attended with fulness at the 
epigastrium, flatulency, and acidity; the 
bowels acted irregularly, and the stools 
were constantly streaked with mucus, and 
sometimes with pus and blood; the cata» 
menia were usually scanty, but when the 
retention of urine first happened they had 
been profuse, and had not since been de- 
ficient. It should be remarked, that the 
retention of urine and the profuseness of the 
menstruation were supposed to have origi- 
nated in the jolting of an omnibus; this 
coincidence was not, however, constant, as 
she was not menstruating when I saw her, 
though it was near the period she expected 
to doso. She had, at present, a slight leu- 
corrhoeal discharge, to which she had occa- 
sionally been subject. 

The most material feature in the case, 
connected with the retention, was the dis- 
covery of a soft moveable tumour, appa- 
rently containing fluid about the size of a 
large orange, and of an oblong shape, partly 
in the left iliac and partly in the bypogastric 
region; it was tender on pressure, yet had 
not occasioned any such uneasiness as to 
point out its existence. The situation, shape, 
and consistency of this tumour led to the 
belief, that it was an ovarian cyst, and that 
it contained fiuid. 

The urgent symptoms having been reliev- 
ed by drawing off the urine, fomentations 
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were ordered to the lower part of the ab- 
domen night and morning; five drops of the 
balsam of copaiba, with five of ipec. wine 
were prescribed to be taken three times 
a-day, and an electuary of senna, with sul- 
phar, whenever the bowels might require it. 
All stimulants were interdicted; she was 
Rot to eat any meat except mutton, and early 
hours were strictly enjoined. She continued 
under this plan till the 25th, when the 
menses having appeared the fomentations 
were omitted. On the 28th, when the men- 
struation had ceased, there was again some 
slight difficulty in passing the urine. She 
was already stronger and better ; the irrita- 
tion on the skin had abated, and did not 
prevent her from sleeping at night; her 
digestion had also materially improved, but 
the feces were still streaked with blood 
and mucus, and the urine remained turbid. 
The tumour, on the 4th of March, was 
thought to be more central and somewhat 
larger. The dose of the balsam was in- 
creased to vij drops. Three leeches were 
applied over the tumour on the 11th, and 
again on the 18th. On the 24th she men- 
struated, and the tumour was decidedly 
more prominent. On the 28th the leeches 
Were repeated, and again on the 5th of 
April. A warm bath was now directed to 
be used every other night, instead of the 
fomentations. On the 10th, the leeches 
were re-applied, and again on the 15th, 
when the tumour seemed to have lost some 


of its distinctnes of outline, by slipping 
down, as it were, into the pelvis, and being, 


perhaps, somewhat smaller. The skin was 
nearly freed from scurf,and the urine had 
become quite clear, but she had some diffi- 
culty in passing it early in the morning. On 
the 2ist, the bowels were disordered; a 
few scybala were voided, mixed with mucus. 
A dose of castor oil was prescribed, follow- 
ed by a cetaceous mixture ; three days after- 
wards the other medicines were resumed. 
On the ist of May she was seized with 
headach, vomiting, and purging. She had 
been subject to similar seizures every three 
or four weeks, as long as she could re- 
member. Calomel and opiam at once, and 
mixture of chalk, if required. On the 4th, 
the stomach being tranquil, and the bowels 
regular, the balsam and ipecacuanha were 
renewed. On the 9th, when menstruation 
had commenced, there was a return of the 
dysuria; the bowels were, at the same time, 
torpid. Castor oil at once; three leeches; 
repeat mixture. On the 17th I was obliged 
to use the catheter, and then took the oppor- 
tunity of introducing my finger to the os 
uteri, and ascertained that it was somewhat 
enlarged; pressure upon the womb from be- 
low evidently raised the tumour. Three 

hes ; continue remedies. On the 2ist 
and 26th the leeches were again applied, 
and the tumour was found to have gained in 
size, being now as large as an ordinary 
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melon. Some difficulty was experienced 
in passing the urine this morning; it was, 
however, effected by placing her on her 
stomach, without the assistance of the ca. 
thether. June 2nd. Three leeches. On 
the 4th, the tumour occupied the whole of 
the upper part of the pelvis ; it was smooth, 
globular in shape, with a small nodule on 
its left side, which was more tender than 
the rest, and appeared to contain fluid, 
Tincture of iodine four drops thrice a-day; 
warm bath twicea week, 19th. Her heaith 
was evidently improved; she had gained 
both in flesh and strength; the urine was 
clear; the bowels were regular, though the 
stools were yet occasionally streaked with 
blood and pus; and the skin was more free 
from scurf and dryness than it had ever been 
since she was 7 or 8 years of age. Tincture 
of iodine, five drops for a dose; continue 
the bath. July 7th, An attack of headach, 
vomiting and purging, Calomel pill, and 
mixture of hydrocyanic acid, 8th. Reliev- 
ed; the tumour, which had evidently been 
increasing during the last two weeks, ex- 
tended up to the umbilicus. Resume the 
iodine. 17th. I was obliged to use the 
catheter 2ist. I was again called upon to 
draw off the urine. Six leeches to the hy- 
pogastric region, Repeat mixture of copa- 
iba and ipecacuanha wine. 26th. Had 
occasionally pain and difficulty in micturi- 
tion, but the tumour was considerably dimi- 
nished in size. August 6th, Omit the mix- 
ture, and repeat the iodine, From this time 
to the beginning of January, 1837, my 
patient went on, either taking the iodine or 
the balsam mixture, according as the state 
of the bowels required the latter. At that 
period of the case, she had obtained more 
perfect general health than she had ever 
possessed since childhood ; she had not ex- 
perienced any return of the dysuria, which 
never again recurred, but the tumour yet 
existed, though not larger than when first 
discovered; it was still moveable, and 
evidently contained a fluid. 

As her health was so far restored, and 
as the tumour seemed to have no disposition 
to grow, all farther medical treatment was 
dropped, and she remained quite well, with 
the exception of the influenza in January, 
which only lasted four days, until the 18th 
of May, when the tumour suddenly suffered 
an attack of inflammation, which caused it 
to swell so much that it nearly half filled 
the abdomen, which was excessively tender 
and painful; this was accompanied by vo- 
miting, constipation, and general pyrexia, 
evidenced by shiverings, succeeded by heat, 
thirst, anorexia, farred tongue, and quick- 
ness of pulse. It wasalmost a month before 
this inflammation could be subdued, and the 
tumour reduced to its original size, by 
leeching, blistering, &e., and not till the 
middle of July that the patient had recover- 
ed from the effects of the attack. On the 
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5th of August the tumour again became in- 
flamed, but did not swell to the same extent 
as on the previous occasion; the symptoms, 
too, were somewhat different ; the fever was 
less marked, and, instead of constipation and 
vomiting, there was a diarrhoea. On the 
17th, when the tumour had again subsided 
to its original position, a swelling was per- 
ceived immediately beneath the skin, and 
not within the abdominal cavity, at the 
lower and left side of the umbilical region, 
it was soft, prominent, as big es half a wal- 
nut, clearly containing fluid, and so exqui- 
sitely tender as to cause a sensation of sick- 
ness, when it was handled, yet the skin had 
not the redness common to acute inflamma- 
tion, so that, to use the language of the late 
Mr. Abernethy, it seemed to be an abscess 
in the part, rather than of it, This external 
nodule continued to increase till it attained 
a magnitude almost sufficient to occupy the 
whole space between the umbilicus and 
pubes, and entirely to cover the original 
tumour. On the 28th it was so prominent, 
that it became a question whether it must 
not shortly be opened, to prevent it from 
bursting. On the recommendation of Mr. 
Kingdon, I made an eschar over the centre 
of it with kali purum. Her sufferings, 
which had previously been most intolerable, 
were much relieved by it; the slough gra- 
dually detached itself, and on the 5th of 
September an excessively foctid pus began 
to filter through the bottom of the wound, 
The patient’s strength was now much re- 
duced, and she was compelled to keep her 


During the months of September and Oc- 
tober other openings formed, and a probe, 
passed into either of them, explored an ex- 
tensive abscess under the integuments, in 
the centre or rather in the lower part of the 
floor, of which there was a small hole, not 
larger in circumference than a pea, through 
which a probe might be dropt almost di- 
rectly backwards, and completely lost, 
without sounding the lowest depth. It was 
obvious that there was, in some manner, a 
communication with the intestines, since 
flatus was constantly and daily passing 
through the external orifices. In my own 
mind, I had decided, that when my probe 
went through the hole in the floor of the ab- 
seess, it entered the intestine, and was lost 
in it. Subsequent dissection, however, 
proved, that the connection was not quite 
so direct; but if there could have been a 
doubt, that a communication existed be- 
tween the abscess and the gut, it was com- 
pletely set at rest on the 27th of November, 
when some foecal matter escaped from the 
sinuses, during a diarrhoea, which had dis- 
tressed her for two or three days. 

The greater part of this winter my patient 
either kept her bed entirely, or was too weak 
to be up more thana few hours in the day. 
She complained of an intolerable sensation 





of bearing down, which harassed her at all 
times, but more especially when she was 
not in the horizontal posture. The abscess, 
external to the abdominal parietes, was con- 
stantly burrowing, and forming for itself 
new outlets, so that, by the summer of 1838, 
besides eight or nine openings below, and to 
the left of the umbilicus, there were as many 
as five or six on the right side of the abdo- 
men; whenever one of these new channels 
was formed, a certain degree of swelling at- 
tended the process, which was accompained 
by such severe pain, as to entirely confine 
her to bed. It must not be supposed that 
no effort was made to remedy this state of 
things. Though a complete opening of this 
external abscess was never attempted, from 
a dread of approaching too near the orifice 
ef the intestine, and thus facilitating the exit 
of feces, which would have precluded its 
eventual closure, and destroyed all hopes of 
a cure; still two or more of these holes 
were several times laid into one, and that 
not answering the purpose, an attempt was 
made to keep the principal one widely pa- 
tent, by the application of caustic. All 
efforts of this kind failing of the intended 
object, and giving the patient considerable 
pain, it was deemed advisable rather to al- 
low the disease to pursue its course, than to 
try the distressing expedients in a case 80 
little amenable to the resources of art; and 
more especially as it was observed that the 
old places often healed, as the new ones 
formed. Foecal matter }was mixed with the 
discharges, whenever the bowels were much 
relaxed, and flatus was constantly passin 
through the wounds. During this aatee 
constant attention was paid to the general 
health, and particularly to the state of the 
bowels, balsam of copaiba, with ipec. wine 
or the cetaceum mixture, with ipecac., were 
administered, according as they were re- 
quired, and when no other indication was to 
be fulfilled, beyond removing debility, sulp, 
of quinine was prescribed in small doses, 
Opiates were given to relieve the sensation 
of bearing down, and had been found ex- 
tremely serviceable in the form of supposi- 
tories. The only local applications made 
use of during this summer, after the patient 
had laid aside the poultices, were simple 
dressings. She had now regained a consi- 
derable degree of strength, was erabled to 
get about, and if not to engage in the more 
active domestic duties, at least to appear in 
the parlour with the rest of the family. 
About the middle of July she began to 
complain of throbbing pains over the sa- 
crum; they differed from rheumatism, in 
not changing their site ; they were constantly 
of the same severity, and not attended by 
any tenderness. These pains remained 
some time, but at length seemed to get 
better, and in the month of August she was 
tolerably free from them ; they recurred, at 
the beginning of September, with increased 
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severity, and were soon followed by the 
formation of an abscess, which opened by 
the left side of the anus, and speedily dege- 
nerated into a deep sinus, extending upward 
beyond the reach of the probe, but uncon- 
nected with the rectum; other sinuses, 
opening in the perineum, succeeded to this. 
At the beginning of October, she was seized 
with violent pain of the right thigh and hip, 
which she described as closely resembling 
rheumatism (of which, at a former period 
of her life, she had once had a severe attack), 
but it wanted many of the characters of that 
complaint. Pressure upon the trochanter 
gave some ease, but there was excessive 
tenderness over the whole dorsum of the 
ileum. I was divided in opinion as to the 
source of those pains ; I conld find nothing 
to which I could liken them; they were not 
rheumatic, neither were they neuralgic ; for 
they did not follow the course of any par- 
ticular nerve, and there was no evidence of 
any abscess or inflammation going on about 
the upper part of the thigh. A blister was 
applied over the trochanter, where the 
greatest pain was complained of, and ano- 
dynes were administered (Liq. upii sedat.). 
She experienced considerable ease from 
these remedies; but, in a few days, it be- 
came obvious that matter was forming over 
the cocyx, and in a few more, an abscess 
opened a little to the right of that bone, 
which communicated with the sinuses 
about the fundament, and had also an ex- 


tension upwards; this was also succeeded 
by the formation of another abscess on the 
dorsum of the right ileum, near its junction 
with the sacrum, which was connected by 
@ narrow channel with the one near the 


eocyx. It might have been doubted, 
whether the sinuses about the fundament, 
and on the ileum, communicated with the 
intestines, as no feces ever escaped from 
them ; the attendants, however, maintained 
that flatus did escape from them, and air- 
bubbles might be pressed out with the dis- 
charge. From the two last abscesses, as 
well as from all the other openings, a very 
profuse discharge was constantly pouring 
forth, and my poor patient was again reduced 
to the necessity of keeping her bed from 
debility ; but, instead of progressing from 
bad to worse, a considerable improvement 
took place at the early part of December, 
the discharge decreased, and the hectic 
symptoms; night-sweats and quickened 
pulse, which had set in, appeared to sub- 
side. The most marked amendment was, 
however, in the sinuses, under the integu- 
ments of the abdomen; the more distant 
ones healed up, and the discharge, from 
those which still remained open, wasreduced 
from half a teacupful in the 24 hours toa 
few drops ; the amendment, in this respect, 
was permanent, for the discharge never re- 
turned from the abdominal wounds, until a 
few days before her death. But, in other 
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respects, the truce was fallacious; at the 
beginning of January the discharge from the 
last-formed sinuses became excessive, and 
continued so during the whole of the month; 
her strength was gradually exhausted, the 
night-sweats returned, her appetite failed, 
the mouth became aphthous, the feet cede. 
matous, the pulse became quicker and more 
indistinct, until the 25th of February, when 
she died, wasted to tbe last degree, after 
lying for two days in a perfectly comatose 
state. 

Necropsy.—The lady was excessively 
attenuated ; the skia of a dusky hue; and 
the right thigh drawn up (this contraction 
had occurred upwards of two months before 
her death). On the skin of the abdomen 
were found several small orifices, below the 
umbilicus, and principally to its left, which, 
being opened, discovered one general cavity, 
somewhat larger than a crown piece; a 
ramification from this extended downwards 
as far as the mons veneris. At the lower 
part of this chamber (if I may be allowed 
the expression), there was an opening large 
enough to admit the little finger, which 
passed into the abdomen, through the 
muscles, just about 2} above Pouparts 
ligament, and 1} from the linea alba. 

Before following out this ontlét, it was 
thought better to open the cavity of the ab- 
domen, and examine what adhesions had 
taken place; an incision was, therefore, 
made through its parieties, from the ensiform 
cartilage to the right superior anterior spi- 
nous process of the ileum, and continued 
to the symphysis pubis; another was made 
from the same point to the left anterior 
superior spinons process, and brought down- 
ward to meet the first at the symphysis; a 
lozenge-shaped flap was thus formed. which, 
being turned back from above, the omentum, 
and a portion of intestine, was discovered 
adherent to the abdominal parietes, at the 
part corresponding to where the abscess 
had formed; on turning it from below 
upwards, the same portion of intestine was 
observed adherent; but, on looking into the 
pelvis, the uterus was seen dragged upwards, 
and to the left, by its left broad ligament 
and fallopian tube, which, with the ovary 
on that side, were last in the map of disease, 

At first sight, it seemed as if the sigmoid 
flexure of the colon was the part adherent 
to the abdomen, as it was in its sitnation, 
and as a portion of intestine passed up from 
it, to the left hypochondrium, which might 
have represented the descending colon, On 
slitting it open, however, and tracing its 
connections, it proved to be the transverse 
arch, dragged down by the progress of the 
disease, and ascending again to the left 
hypochondrium, then descending, as usual, 
to form the sigmoid flexure, which was hid 
by the diseased parts. Two small holes 
were found in the intestine, close together, 
the largest not bigger than a sixpence, at 
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the lowest part of the transverse arch, and 
on its anterior and inferior surface; these 
led downwards, and communicated with the 
canal, already described as passing inwards 
through the abdominal muscles, from the 
chamber under the integuments; it was 
continued still farther downwards by a large 
channel, which, passing between the bands 
of the broad ligament of the uterus, pro- 
ceeding behind that organ, and to the left of 
the intestinum rectum; the uteras being 
dragged to the left, its posterior surface was 
in contact with this sinus, instead of the 
intestine; neither the gut nor the womb 
were implicated in the disease ; an exit was 
formed for this sinus by several small ori- 
fices, which opened externally on the left 
side of the anus, and, connected with these, 
were the two sinuses, which opened on the 
dorsum of the right ileum ; from the sinus 
in the broad ligament was a ramification, 
which passed on to the upper parts of the 
bladder, and terminated there in a cul de 


sac. 

The peritoneum lining the abdominal 
muscles, was thicker than natural, and had 
lost some of its glossiness; there were no 
adhesions, except those over the abscess. 
The mucous membrane, lining the transverse 
arch of the colon, was of a dark-reddish 
colour, but there were no other ulcerations, 
besides those which opened into the abscess ; 
its internal lining was not thickened, nor 
was the calibre of the intestine at all dimi- 
ished ; the right ovary was, perhaps, small, 
and had a cyst attached to it, as big as a 
bean; the uterus itself was somewhat larger 
than natural. 

Our reflections on this case naturally di- 
vide themselves under two heads: Ist, As 
regards its pathology and treatment, inde- 
pendent of, and prior to, the involvement of 
the tumour; and, 2adly, as respects the tu- 
mour itself. 

Looking at it in the former point of view, 
an interesting question arises, whether the 
deranged function of the skin produced the 
disorders of the stomach and bowels, or, 
vice versa, The opinions of medical men on 
this point have been as various as the 
theories of the day, so that, at the present 
time, little is established beyond the reci- 
procal influence of the one on the other: the 
obvious line of practice, therefore, is to 
operate on both at the same time, and nei- 
ther to look only at the digestive organs, 
or content ourselves with applications to 
the skin alone. 

The good that may be done in cutaneous 
diseases (psoriasis inveterata), even of long 
standing, and where the most diversified 
means have been applied, by conjoining an 
attention to the general health with topical 
applications, is too well known to require 
any comment, and need not have been 
alluded to on the present occasion, did it 
bot afford a beautiful instance of what may 
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be done by such measures, In the present 
case, the patient had been the subject of 
the disease for nearly twenty years, and 
the stomach and bowels were at the same 
time affected with a serious disease,—for if 
their condition may be judged of by the 
state of the stools, which were streaked 
with blood and pus, there must have been a 
large number of chronic ulcers in the larger 
intestines,—and although this had con- 
tinued in a minor degree so long, without 
destroying the life of the patient, yet it 
appears, from her whole condition, that ifa 
proper attention had not been afforded her 
at this juncture, that she must speedily 
have sunk from debility, under combined 
effects of disease of the skin and the bowels, 
since the emaciation was rapidly increas- 
ing, and the feces becoming more and more 
mixed with pus and blood, It was un- 
der such circumstances that small doses 
of bals. copaib. and vin. ipecac. completely 
restored the digestive organs to their healthy 
state. The occasional application of leeches, 
no doubt, assisted in producing these effects, 
but the cure had progressed very far before 
they were employed, and therefore the 
share which the other remedies had in pro- 
ducing it, may be decided on with less 
hesitation. 

The power of the warm bathing, on the 
state of the skin, was hardly less decided, 
it speedily resumed a more healthy hue; 
indeed, the alteration in the complexion 
was one of the most astonishing features in 
the case—it amazed her acquaintances. I 
am disposed to attribute a very large share 
of the benefit she derived from the treat- 
ment to the bathing, which it is rather ex- 
traordinary she had never before syste- 
matically employed. It seems probable 
that the good effects of the bathing, though 
more regularly persevered in, might, on this 
and on former occasions, have been only 
temporary, had the muco-gastro-enteritis 
remained, This, probably, acted as an ex- 
citing cause upon a skin already predis- 
posed to disease, but being withdrawn the 
cure became permanent. 

In speaking of my remedies for chronic 
muco-gastritis and enteritis, I have recom- 
mended the uses of ipecacuanha, which is 
at present very constantly employed. I be- 
lieve, however, that the bals. of copaib, 
has not met with that attention at the bands 
of the profession to which it is entitled. Its 
nauseous taste has proved a barrier to its 
general use in cases where the stomach is 
delicate; but this objection has been much 
augmented by persons usually prescribing 
it in the very large doses used for curing 
gonorrhoea. Ihave witnessed purging and 
bloody stools from the exhibition of this 
remedy, in doses of 40 minims three times 
aday; or, in other words, have seen this 
remedy create the very disorder (gastro- 
enteritis), for which I ys in the constant 

2 
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habit of prescribing it. The proper dose | also to the parietes of the abdomen, The 
to be employed, in curing a chronic gastro- inflammation abating on the supervention 
enteritis, is from 7 to 10 minims, and ia of suppuration, the size of the tumour di- 
such quantities when properly mixed up| minished, and sinking lower into the pelvis 
with mucilage and flavoured with sp.| dragged the transverse arch of the colon 
lavand. co, It is so far from being dis-| with it. 
agreeable, that this young lady, whose| The cyst being in this manner converted 
tongue had had a long experience in the| into an abscess, it was necessary that it 
taste of physic, and whose stomach was) should burst in some direction, and the 
extremely delicate, delared that it was by | irritation being greatest on the side nearest 
no means unpleasant. These small doses | the intestine, it gradually ulcerated into the 
have a soothing influence in the chronic| colon (this, I conceive, took place on the 
stages of the disease—in larger quantities | 5th August, 1837, when the diarrhoea, and 
it is an irritant, and aggravates it, Not) the second attack of inflammation in the tus 
the least important feature in its adminis-| mour occurred). The opening inthatdirection 
tration, is the regularity in the action of| not proving a sufficient exit, it subsequently 
the bowels which it insures; in this re-| made its way through the abdominal pa- 
spect it is extremely valuable in cases of | rietes, and the matter now having a vent, 
habitual costiveness. the whole tumour disappeared. But as 
The site of the tumour scarcely admits | flatus, and even feces, passed from the in- 
of a doubt, that it was a disease in the left | testine, and as there was no free and direct 
ovary, if not of the ovary itself, seems to be opening from the abscess, ulceration went 
clearly made out by its position and shape ;| on in the sac and adjacent parts. Channels 
but the post-mortem examination, which| were made for the escape of this irritating 
showed that organ to be involved in the | matter between the folds of the peritoneum, 
disease, and destroyed by it, completely | where the looseness of the cellular tissue 
establishes the point. Its nature is more was such as to admit it readily to form 
questionable. I can hardly suppose that|;a passage. Hence the sinuses over the 
the ovary was affected with scrophulous | bladder, and between the broad ligaments, 
or common chronic inflammation, as in both | downwards by the side of the rectum to the 
cases the disease would either have come | peritoneum. 
to a crisis, has resolved itself in a much; The diagnosis of such an abscess was 
shorter period than 16 months; neither | necessarily too imperfect to admit of any 
does such a theory explain how, in the | decisive and severe operation for its relief. 
course of two or three days it attained from In looking back to the case now, when its 
a size of comparative insignificance to a extent and nature has been demonstrated by 
magnitude which half filled the abdomen, | dissection, it might seem that a better 
as stated in the details of the case on the| chance would have been afforded of suc- 
18th of May, 1837. | cess, had the external chamber been freely 
The serous cyst formed in the right ovary | opened, and a director passed into the chan- 
gives rise to the belief, that there might|nel which led from it to the internal ab- 
have been a similar growth in the left,| scess, and so much of it slit up towards 
while the subsequent history of the case|the apertures in the intestines as would 
confirms the suspicion. It had attained to| have made the opening from them to pass 
a larger magnitude, and was, when I was | directly outward to the skin immediately 
first called in, largerthan an orange. Being! above them. It would, however, have re- 
formed of a secreting surface, its bulk was| quired a surgeon of no ordinary nerve to 
subject to fluctuations, varying with the de- | have executed such a scheme in such circum- 
gree of its vascularity, and accounting for | stances; for, independently of the fear of 
the differences which I observed, and have | cutting through parts of such importance, 
described, but which were also increased | and perhaps opening the peritonwal sac, he 
by its situation at the brim of the pelvis,| could have no guide to direct him as to 
causing a greater apparent than real va-| where the apertures in the intestines were, 
riation in bulk, according as it was tilted | and consequently would have been just as 
far or only a little out of the basin. \likely to pass his director downwards as 
The origin of such cysts is, perhaps, at-| upwards. What might then have followed, 
tributable to the unhealthy state in which | it is difficult to calculate. 
this patient had been for years, as they — et _ 
more common in such persons, than in those " ee 3 
of more robust temperament. RHEUMATIC NEURALGIA 
This cyst, then (if I may be allowed to TREATED WITH 
assume thatit was a cyst), inflamed on the| STRAMONIUM AND HYD. OF POTASH. 
18th of May, 1837, and then attained to a| By Henry Wetts, Esq., M. R. C.S. London. 
magnitude which brought it in apposition —_ 
with the transverse arch of the colon,and| John W., et. 34,a stout muscular look- 
thus, while in a state of inflammation, an | ing man, of a robust constitution, applied to 
adhesion was formed to that intestine, and | me, Dec. 3, 1839, for relief of a violent pain 
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of the head and neck, He told me he had | 
tried several remedies, and had been bled, 


12. Did not see him to-day, but I undere 
stood he was no better; continue the medi- 


blistered, cupped, salivated, &c., but all to | cines. 


no purpose, or without obtaining the slightest 
relief. The pain is situated along the su-/| 
perficial nerves of the head, taking the tract | 
of the branches of the frontal division of the 
5th pair of nerves, the temporal branches of 
portio dura, the occipital, and some of the 
branches of the cervical plexus. The pain 
is increased on the slightest pressure, and he 
is worse when he is warm in bed, and like- 
wise when he is hot, and then the pain is 
most agonizing, causing him to scream out. 
The pain, at the back of the right side of 
the neck, is likewise increased by the 
slightest pressure. Tongue clean; bowels 
open; pulse natural, 

Ordered to take carbonate of iron, one 3; 


13. Saw him to-day, when he said he was 
much better, in every respect ; the head was 
not so tender, nor were the pains about the 
body, of which he so complained, nearly so 
violent. Increase the solution, hydriodate 
of potash to 3j thrice a-day, and continue the 
pills as before. 

14. Much the same as yesterday, no in- 
crease of pain, sleeps soundly at night-time, 
and during some part of the day. Omit 
¢ gr.of morphia tothe pill ai bed-time ; con- 
tinue the other pills as usual. 

16. Did not see him yesterday, and he 


| said he did not take his medicines as usual $ 


complains of severe cold and cough, pro- 


opium, one half grain; sulphate of quinine, | duced no doubt by the hydriodate of potash ; 
two grains, thrice a day. Touse the shower ordered to omit it for a day or two; slept 


bath every morning. 

Dec. 4. Pain no better, and is very vio- 
lent in the neck. Increase the iron to 1} 5 
thrice a day; continue the opium and the | 


pretty well last night. 

17. Did not take his pills again last night ; 
the catarrhal symptoms no better, and the 
pain has somewhat returned, which Ef attri- 


quinine as before. . ; 
: : a bute to the neglect in not taking the stra- 
5. s i er | a & Un 
Sito evening he to very tow qpistied, monium as ordered, Continue the pills as 


on account of the pain being so violent; | ; 
talks of committing suicide if he do not | ¥¢fore ; omit the hydriodate of potash. 


soon get better; the pain now extends over, 18. Saw him to-day, when the catarrhal 
the whole head, and he can obtain no sleep | symptoms were abated; pains about the 
at night. Ordered to increase the carbonate | shoulder and chest gone; tenderness still 
of iron to Sij thrice a day, and to take ex-| remains, although much better about the 
tract of stramonium § a grain; omit the | head, Continue the pills as before; hydrio- 
opium. | date of potash still discontinued. 

6. The pain to-day has left one side of! 19. Did not see him to-day, but heard 
the head, and he says he is somewhat that he was much better, Hydriodate of 
easier, since yesterday, but the pain is still, otash still discontinued ; coutinue taking 


very vivlent, especially on the slightest 
pressure ; complains very much of the pain 
in the neck. Increase the carbonate of iron 
to 3ijss thrice a day ; repeat the pill, 

7. Not much better, although the pain 
has left one side of the head, pain in the 
neck still very violent. Increase the iron 
to Siij thrice a day, and to use the follow- 
ing ointment: extract of belladonna, one 
drachm ; lard, one oz.; rub the ointment on 


the pills, 


20. Saw him this afternoon, when he said 
he was much better; pain and tenderness of 
the chest quite gone; pain iu the head very 
mach relieved, although it is still present. 
To recommence taking the hydriodate of po- 
tash in doses of 30 drops thrice a-day ; con- 
| tinue the pills. 


23. Did not see him until this morning, 


the neck, and give one gr. of extract of | when he said he continued to improve daily ; 


stramonium. 

8. Pain not much better. Continue the 
powders as yesterday, and to take the fol- 
lowing at bed time: extract of stram. }a 


grain. 

9. No better, and to-day is again very 
low-spirited. Continue the powders, and 
to take hydriodate of potass, 1 35; water, 
1 oz.; thirty drops thrice a day. 

10. Paio still very violent, and he can 
get no sleep at night. Increase the solution 
of hydriodate of potass to forty drops thrice 
a day. 

11. No better. Increase the solution to 
60 drops, and to take the following pills, 
ext. of stram., } a grain; acetate of mor- 
phia, 3 a grain; in the morning, and at mid- 
day, Omit the iron, 


| pain in the head not quite gone. Extract of 
stram., 4 grains; compound extr. of colo- 
cynoth, 16 grains; acetate of morphia, 1 gr. ; 
divide into 6 pills, 1 every night; increase 
| the hydriodate to 40 drops, twice a day. 


28. Saw him this morning; he has been 
taking the medicines regularly as pre- 
| scribed; says he is quite well, and is very 
thankful for the relief which he has obtained, 
31, London-street, Fitzroy-square, 
Dec, 30, 1839. 
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THE INFLUENCE OF VOLITION 
OVER THE 
EXCITO-MOTORY FUNCTION OF 
THE SPINAL CORD. 


In a paper on this subject, with which 
we have been favoured by Mr. WiLtiam 
Freperick Bartow, Surgeon, after some 
preliminary observations on Dr. Marshall 
Hall’s ‘discoveries, now so well understood 
that it is unnecessary to recur to them, Mr, 
Barlow cites the following cases in illustra- 
tion of the influence exercised by volition 
over excito-motory actions :— 

In a case of fracture of the last cervical 
vertebra, which happened in arobust young 
man, the following were among the symp- 
toms which [ noted :—The lower half of the 
body and the inferior extremities were en- 
tirely devoid of sensation, and not in the 
slightest degree under the influence of the 
will, Notwithstanding the anasthesia, and 
the patient’s inability to effect a single 
movement through the medium of volition,— 
whensoever the integuments of the legs were 
pinched, or more particularly when the sole 
of the foot was irritated,—the extremities 
were retracted with considerable force. A 
little cold water dashed upon the surface pro- 
duced the same effect, although there was 
no feeling of coldness. Erection of the 


penis, and a convulsive action of the lower 


limbs, were simultaneously excited by the 
iutroduction of the catheter, Such reflex 
actions of the extremities, as I have narrated, 
and those of animals in which the spine has 
been divided, are occasioned most readily 
when either the cerebrum, or the influence 
of the cerebrum,is removed. Experiment 
informs us, that involuntary spasmodic ac- 
tions may be occasioned where the brain 
has been withdrawn by causes which, had 
they acted a moment previously, would not 
have excited them, Itis natural to inquire 
why it is so. 

Io relation to this question, I will venture 
to extract some passages from a lecture 
which I delivered, November, 1838, on the 
excitu-motory function of the spinal mar- 
row :— 

**T show you this frog, the spinal marrow 
of which has been divided in the back, so 
as to leave the anterior extremities still 
under the influence of the brain, whilst the 
posterior are in connection only with the 
spinal marrow. I would have you carefully 
watch the effects of irritation upon different 
parts of the animal. I pinch the anterior ex- 
tremities with the forceps, and you remark 
them moved in a manner expressive of pain, 
and with the evident intent of withdrawing 
from the touch of the instrument; sometimes 
one limb only is retracted, the other main- 
taining the position it had assumed before 
the irritation was applied, There is method, 





and nothing convulsive in these actions. I 
now pinch the posterior extremities; they 
are spasmodically drawn upwards ; nothing 
voluntary can be detected in the movements, 
and both legs are retracted each time that 
one is stimulated. Why, when I irritate the 
anterior extremities of this animal, which 
are yet under the influence of the will, can I 
not excite spasmodic movements similar to 
those which are readily induced by the same 
stimulus acting on the hinder ones, which 
are beyond its influence? Why does the 
same cause excite convulsions in the headless 
animal which, before its frame was mutilat- 
ed, would have been unable to occasion 
them? Surely volition exercises a control- 
ling power; and it is easy to conceive how 
muscles, under its influence, should be re- 
strained by it from spasmodic action; the 
power of the will may act contrary to the 
nervous influence, which, were it not for its 
wholesome check, would throw the muscles 
into convulsive action on occasions when it 
does not take place. The convulsions which 
are excited in animals by impressions on the 
true spinal system, after its relation to the 
brain has been destroyed, can give no true 
idea of the normal action of the excito- 
motory property in a body whose functions 
are unaffected by accident or disease, but 
they will illustrate how it contracts them 
when itis insufficiently controlled, or greatly 
augmented. 

“It would seem necessary that a due 
balance should exist between the power on 
which voluntary, and that on which excited 
motions depend. One great source of con- 
vulsive muscular action is, undoubtedly, an 
unduly exalted state of the function of the 
‘true’ spinal marrow. The brain is some- 
times found endeavouring to still and arrest 
the motions incident on this condition, I 
have seen a gentleman, now under the care 
of Dr. Marshall Hall, whose extremities are 
affected with convulsions; the fingers, more 
particularly those of the right hand, havea 
tendency to close, but they can be kept 
straight a little time by an effort of the will, 
which soon yields to the superior force of 
the involuntary action, and they become 
closed convulsively again. There is no 
cerebral disturbance, and the patient de- 
scribes his attempts to resist the convalsive 
action of his limbs as a struggle between 
him and his complaint. The function of the 
‘true’ spinal cord, and that of the brain, 
would appear to avtagonise, and for a wise 
and salutary purpose.” 

I galvanised the paralysed leg of a little 
boy, and likewise the corresponding limb, 
which was perfect in its functions. It was 
evident that the same degree of galvanic 
force, which contracted the muscles of the 
paralytic extremity, was insufficient to affect 
similarly the opposite member; but, in 
noting the condition of the irritability, it 
must be remembered, that volition stijl in- 





OVER THE EXCITO-MOTORY FUNCTION. 


fluenced the latter limb, and was observed 
sometimes to contract the muscles during 
the operation. Dr, Marshall Hall first sug- 
gested an analogous experiment to the fore- 
going, to determine the relative irritability 
of paralytic and unaffected limbs, and has 
found, after numerous repetitiuns of it, that 
it is greater in the former. The same degree 
of galvanic energy operates with far greater 
violence on the decapitated than on the per- 
fectfrog. If ahealthy person be galvanised, 
the power of volition, in resisting the mus- 
cular contraction which ensues, is sufli- 
ciently palpable, as I have often witnessed 
in those who have experienced shocks from 
curiosity. The will sometimes effectually 
interposes to prevent the muscular move- 
ments which tickling gives rise to; often- 
times, however, they are irresistible—a 
child struggles when it tries its utmost to be 
still, and Jaughs when half-ready to cry 
with vexation, Volition can prevent the 
closure of the eyelids, when the eyelash is 
irritated, and this simple fact suffices to 
exemplify its power over the “ true” spinal 
function. In coma we frequently observe 
convulsions, and we may remark, also, the 
facility with which they may be excited in 
thatcondition. In alittle child, who died of 
the hydrocephaloid disease, and was insen- 
sible for many hours before death, there 
were the most powerful convulsive agita- 
tions of the extremities; a touch would ex- 
asperate them, and if applied during their 
cessation, it induced them again; a few 


drops of water, let fall upon the surface, 
would have the same effect; on anything 
being attempted to be introduced into the 


There was, 


mouth, the jaw closed forcibly. 
doubtless, an exalted action of the “ true 
spinal cord, but I think the cessation, or 
extinction, of the functions of the brain in- 
duces astate of the nervous system, in which 
convulsions are prone to happen. If, io 
this case, anything should transpire, which 
has a tendency to excite them, there is then 
no counteracting force to make any resist- 
ance ; but if the mere abstraction of cerebral! 
influence favours the occurrence of excito- 
motory phenomena, should not they be in- 
duced with facility during sleep, when voli- 
tion is at rest? I passed my finger gently 
over the palm of the hand of a child that 
was fast asleep. The fingers closed, and 
grasped it spasmodically, and so firmly that 
I could draw the arm away from the side, 
drag it in different directions, or lift it up- 
wards. At length the child awoke; the 
same degree of irritation was applied, but 
the fingers remained extended and refused 
to close. This experiment not only beauti- 
fully shows the activity of the excito-motory 
function during sleep, but illustrates, also, 
the effect of volition in producing its exer- 
cise. Why the same motion could not be 
excited in the wakeful as in the sleeping 
child, must be explained by supposing that 
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the antagonism, which exists between the 
cerebral and “true” spinal functions, 
returned as soon as I had aroused it. I 
have occasioned other reflex actions in 
children during sleep. I have noticed the 
arm suddenly retracted on irritating the 
hand; I have seen the orbicular muscle of 
the eye contracting on touching the eyelash, 
as evidenced by the corrugation of the in- 
vesting integument, and at the same moment 
Ihave observed a frown, yet was the child 
not startled, and the sleep continued sound 
and unbroken, I have taken care, in 
masking these appearances, to watch for 
the least sign of consciousness, attending to 
the kind of action induced, the cast of the 
features, the state of the respiration, the 
general attitude. On one occasion, on 
touching the hand of an infant, in fast re- 
pose, there was a convulsive start, in which 
the whole frame seemed to participate, and 
there was heard, at the same moment, a 
shrill, laryngeal noise. I thought I had 
awoke it, but the slumber persisted as 
though nothing had occurred. Some of 
these phenomena were witnessed by a 
friend, 

The phenomena of respiration afford some 
beautiful demonstrations, not only of the in- 
fluence of volition over that function in 
health, but of their impairment in disease. 
I have only space to allude to some of them, 
and but cursorily. 

The pneumogastric nerve is the ordinary 
excitor of respiration, but under special 
circumstances the fifth or spinal nerves oc- 
casion acts of inspiration, and might be, not 
inappropriately, denominated the provisional 
excitors of that process. Their action in 
this capacity is most apparent in those cases 
where the mental faculties are dormant, or 
suspended, whether from the cerebral circu- 
lation being affected, or from other causes. 
What, when foetal existence terminates, pro- 
duces the first act of inspiration? Is it not, 
as Dr. Marshall Hall has suggested, the 
contact of the cool air? How different is 
the action of cold upon the surface under 
various conditions! The face is washed 
with cold water, and no respiratory move- 
ment follows, but dash a little water on the 
skin in syncope, and a forcible inspiration 
ensues immediately ; and the same effect 
follows its application to the new-born in- 
fant which does not respire. Many of the 
most frightful symptoms of hydrophobia 
are traceable to an augmentation of the ex- 
cito-respiratory function of the 5th aod spinal 
nerves, 

Impressions, which in health would be 
attended by no evident consequence, are in 
that affection followed by the most terrible 
effects. Two or three passages in confirma- 
tion of this fact may be quoted from an ad- 
mirable description of that disease by Dr. 
Marcet. In detailing the patient’s symp- 
toms, he observes: “ His wife having poured 
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out, in his presence, some drink for the 
child, he did not seem to be at all affected 
by it; but, on Mr. Cooper unexpectedly 
sprinkling a few drops of water on his 
hands, he started up, and was seized with 
one of his fits of suffocation. We persuaded 
him to wash his hands, which he did with 
great resolution, and with but little reluct- 
ance. The first sensation he expressed on 
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dipping his hands resembled much that | 
which is experienced on going into a cold | 
bath, that is a sudden and deep inspiration, 
followed by a momentary suspension of | 
breathing.” * * * * “A dish of water | 
being sprinkled on his face unawares, he 
Sprung up with a convulsive start, and then 
said, in a tone which made us regret that 
the experiment had been tried, ‘ Indeed, 
gentlemen, this is not fair!"” The man 
seemed to have been affected by the cold 
water to a far more extreme degree when it 
was let fall upon him to his surprise, than 
when he applied it to himself. The mind 
could not have lust all its power, and 
seemed somewhat to modify the distressful 
malady. In chorea, the influence of volition 
over the respiratory acts is impaired by the 
exalted state of “true” spinal function. 1 
Saw agirl, in whom this disease had induced 
an affection of the respiratory muscles ; 
there were frequent sobbings; and deep 
inspirations followed in quick succession. 
So incessant were these symptoms that it 
appeared impossible for her to articulate, 
and nothing could be more imperfect than 
her utterance. Still was that power appa- 
rent which volition exercises over respira- 


was convened to consider the effects which 
the proposed Sanatorium were likely to pro- 
duce on the public and on the medical pro- 


fession. 

Dr. Southwood Smith, Mr. Grainger, and 
Mr. Pilcher were present on the invitation 
of the President, 

The debate was commenced by Mr. Evans, 
who observed that he objected to the sana- 
torium on professional and public grounds, 
The establishment of a sanatorium would, 
he believed, be very injurious to the medi- 
cal profession. Many of his patients had 
asked him what this hard word sanatorium 
meant, and he explained to them, that it was 
a lodging-house, which was, in fact, the pro- 
per alias of sanatorium, and that it was to 
have the benefit of Dr. Arnott’s stove, and 
of regularity in the time of giving medicine, 
This lodging-house would not only injure 
the present, but the rising class, also, of 
medical practitioners. Many medical men 
received premiums with their pupils, and 
it was, therefore, their duty to look to the 
welfare of such pupils. Now, was it just, 
when a young man had spent a large sum 
on his education, that other medical men 





tion in heaith, and it could arrest momenta- | should combine to deprive him of the lower 
rily the convulsive action. In considering and middle orders of patients? Certainly 
the relation which exists between the ‘true’ | not. He (Mr. Evans) had risen to his pre- 
spinal and cerebal acts, it is a matter of the | sent position through these classes, and he 
greatest importance to distinguish between | could not think it fair that the rising gene- 
the effect of volition and that of the emo-| ration of medical practitioners should be 
tions. The will will check spasmodic | deprived of them. He also objected to the 
movement, where emotion would exasperate plan on public grounds. If the public, 
it. Almost numberless instances might be | who were always sufficiently alive to their 
stated of the dominion of volition over excito- own interests, had wanted such a scheme as 
motory phenomena. I have given but an | the sanatorium, they would have got it up 
imperfect outline of a small portion of anex- | themselves, and if so, he (Mr. E,) would 
tensive subject, which needs a collection not have much objected to it; but when he 
and arrangement of the facts which illustrate found it pushed on them by medical men, 
it, that their bearings and interest may be he must say that he thought it was very 
perceived, and that those analogies which wrong. The sanatorium was held out as 
have hitherto escaped attention may be | an advantageous succour to medical stu- 
rendered obvious. dents during ill health; but it was well 

November 25, 1839, known, that they always obtained the best 
advice and the kindest assistance from their 
teachers or medical friends. In many of the 
larger establishments in the city, there were 
from two to three hundred clerks, who re- 
ceived from £80 to £250 per annum. Was 
it fair for such persons to require the kind 
| of medical aid held forth by the projectors 
|of the sanatorium? But the fact was, that 
| they did not require it; they were able to 
pay, and did pay, without looking for any 
, asylum of this nature, which would only 
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That, however good his motives be, 
In reference to knowledge, 

’Tis evident to every block, 

His greatest aim is to unlock 
The back-door of the College! 
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have the effect of destroying their inde- 
pendence and degrading them in the eyes of 
the community. Inthe plan of the senato- 
rium, as detailed in the prospectus, any 
subscriber, however rich, was allowed to 
present himself for admission. Surely this 
was going too far, Coming after the Penny 
Clubs, this proposal led him to suspect that 
there was a manufactory of such schemes 
somewhere which ought to be resisted. 

Mr. Hooper concurred with the greater 
part of the remarks made by Mr. Evans; 
but few of the medical men, whose names 
were attached to the prospectus, were ac- 
tually engaged in practice ; others belonged 
to persons connected with Somerset-house. 
The Poor-Law Commissioners had already 
tried to force the Penny Club on the profes- 
sion, but failed, and he trusted that they 
would be equally unsuccessful in this their 
present scheme to get up a similar establish- 


ment amongst the middle classes of society. | 


Dr. Lyxcn had heard the prospectus of 
the sanatorium read, but it contained no- 
thing which could induce him to think, that 
the proposed institution would not militate 
against the best interests of the medical 
profession, and be injurious to the preserva- 
tion of a healthy tone of moral feeling among 
the public at large. The sanatorium was, 
in fact, a penny medicalclub, on an enlarged 
scale, and which, should it once be esta- 
blished in the metropolis, would quickly 
find imitators throughout the provinces. 
The great bulk of the profession would be 
thus sacrificed to the cupidity and intrigue 
of a few, for the medical officers of the pro- 
posed institutions would not obtain their 
appointments by any evidence of skill or 
respectability which they might adduce, but 
would owe their success to more unworthy 
means, of which character and ability form- 
ed no portion. The “ benefits” which were 
promised to arise from the sanatorium were 
of a very questionable nature. It was a 





plan which would teach tho student of a 
liberal profession to ask and receive charity, 
whilst it would clothe the mendicant in the | 
garb of a gentleman, It would destroy all | 
fine feelings which prompted to 
honourable exertion and the attainment of | 
independence, whilst it would rob the female | 
character of delicacy, the most prominent of | 
its charms. There was, at the present time, | 


would be right to mention, for it would 
afford a convenient outlet by which the old- 
fashioned ties and duties to a relative might 
be discharged in a very cheap and simple 
manner, the cost being but a guinea a year. 
But would it not alienate our best domestic 
affections, and substitute for a home and 
friends a bed of sickness among strangers 
and menials, whilst it would so depreciate 
our moral and natural sensibilities, as to 
enable us at last to die without the tribute 
of atear? Bat the mischiefs which would 
ensue from sanatoria were not confined to 
morality and the affections, but physical 
evils of a grave character would also be en- 
gendered. The congregation of the sick 
together, whatever the precautions employ- 
ed, must always be productive of the most 
disastrous results, The treatment of fever, 
even among the poor, in their own habita- 
tions, and with all the disadvantages under 
which they laboured, was always more suc- 
cessful than it was io our splendid, but 
crowded institutions. He would not deter- 
mine why this was, but we all knew well 
enough that ghost of the hospitals, malaria, 
which walked the wards, leaving terror and 
dissolution to mark its track, and which 
should deter us from exposing our friends to 
itsinfluence. The sanatorium had been at- 
tempted to be pushed into notoriety bya 
number of individuals for the purpose of 
giving publicity to theirown names. It had 
not, however, even the poor merits of novelty 
to recommend it, for there had been similar 
institutions, Thus,there was one establish- 
ed in Dublin in the year 1793, having the 
same name as the one now attempted to be 
gotup. The Dublin one, although concoct- 
ed and supported in every way by Sir A. 
Clark and Lady Morgan, proved a miserable 
failure. Other similar institutions in Dablia 
had shared the same fate, while the puer- 
peral fever, which had devastated the Lying- 
i Hospital in that city, had caused it to 
be abandoned. The scheme under discus- 
sion would also prove a failure. 

Dr. Marswatt Hatt was dound to say, 
that the names of Dr. S. Smith,Mr. Grainger, 
and Mr. Pilcher, appearing as proposers and 
supporters of the sanatorium, was, in his 
mind, sufficient to refute the imputation of 
bad motives to its originators. There were 
some names in the list, however, which he 


a desire to found institutions, which, he | thought should not be there; for instance, 
Was sorry to say, too frequently became the | Dr. Kay and Mr, Chadwick were both con- 
instruments of much mischief, What would | nected with public office, in which they had 
be said if a number of lawyers, actuated, | incurred the censure, and become the objects 
no doubt, by a becoming modesty, should | of suspicion to the members of the medical 
form themselves into a company for the pur-| profession. He (Dr, Hall) had commenced 
ad giving the best possiblelegal advice ?| life under similar circumstances to Mr. 

he authors of the scheme under discussion, | Evans, not as a general practitioner, but as 
he was sure, would never have concocted it, | a physician, and, at first, his practice was, 
had they not presumed very largely upon | for the most part, amongst clerks, &c., and 
the want of union among the members of | he was happy to be able to say, that many 
the medical profession. The sanatorium | of those who first supported him were still 
had, however, one advantage, which it | amongst his warmest friends. He would 
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suppose a casc, which was one of constant 
occurrence in practice, A youug man set- 
tled in a neighbourhood, and gradually 
formed a circle of friendship with other 
young men like himself, perhaps struggling 
with difficulties, and the assistance they 
mutually rendered each other, under the 
present system of medical practice, cemented 
friendships, which most commonly lasted 
during the whole lives of the parties, But 
this could never be the case under a system 
such as the proposed sanatorium. He met 
with such advantages at an early period of 
his professional career, that he would not 
have parted with it for the world, and he 
had, therefore, come to the conclusion, that 
to support this scheme, would be to inflict 
a very great injury. It had been well said, 
that a physician must begin to practise in 
the kitchen, and gradually make his way up 
stairs, but if the intermediate steps were to 
be taken away, what was he todo? Few, 
indeed, might possess sufficient bodily power 
to make the leap, but the great body of 
young medical men would fail in the at- 
tempt. He would conclude with again ob- 
serving, that the scheme would inflict a great 
calamity on the younger branches of the 
profession, and that it could do no good to, 
but would rather tend to depress, the public 
morals, 

Several objections of a similar kind hav- 
ing been offered by Dr. J. F. Murray, 


Mr. Graincer rose to replyto them. He 


had the greatest confidence in the gentlemen 
who proposed the sanatorium, and it was 
this confidence which induced him to give 


his support to it. He believed that there 
was a very large class of persons in this 
metropolis who had no such ties as those 
so eloquently pointed out by Dr. Lynch. 
There were many persons, both foreigners 
and our own countrymen, who lived in 
lodgings, far away from a single friend, to 
whose assistance for attention they could 
look in the hour of sickness, For such per- 
sons the sanatorium would afford an useful 


DISCUSSION ON THE SANATORIUM 


could not be said to be receiving charity ; 
and as to the independent feelings of the 
middle classes being deteriorated, the very 
reverse was contemplated by the projectors 
of the plan, for they hoped that clerks, and 
other persons of that class, would thus be 
encouraged to provide for a day of sickness, 
independently of their employers. He 
thought it right to state, that if he consider- 
ed the sanatorium could in any way injure 
the medical profession he would never have 
lent himself to its support. He (Mr, Grain- 
ger) owed a very deep debt of gratitude to 
the profession ; but he never would refrain, 
through motives of private interest, from 
advocating a principle which would confer 
a benefit on the community. He had always 
advocated the recognition of the provincial 
schools of medicine, although he (Mr. G.) 
was a teacher himself in London and likely 
to be injured by such recognition. He 
would repeat his firm conviction, that this 
was a plan calculated to effect a great 
amount of public good, and he begged the 
Council to compare the advantages which 
the public would derive from it, with the 
very trifling inconvenience that it might oc- 
casion to a few practitioners. He trusted, 
that whatever resolution the Council might 
come to on this subject, it would be one 
which would do honour to the profession, 
for assuredly the public good should be as 
present to their minds as the pecuniary ad- 
vantages of a few members. 

Dr. GRanvitte said that, in consequence 
of his absence from town, during the last 
three months, he was ignorant of the project 
before the meeting, but since he came into 
the room he had heard enough to enable him 
to form an opinion on it. Heconfessed that 
he did not participate in many of the objec- 
tions against the sanatorium which he had 
heard, but he did object to it on one very 
important ground to be mentioned presently, 
| In the meantime he would express his he- 
lief, that the members of the Association 
would not come forward to put their veto 





refuge, for it was utter folly to talk of the|on any plan intended for the public good, 
sympathy of lodging-house keepers ; such a| merely because it might inflicta slight pecu- 
thing did not exist. Mr, Grainger then re- | niary injury on a few medical men. How- 
futed the arguments drawn from the sup-| ever, he did not think that the profession 
posed comfortable position of medical stu-| would be more affected by this measure 
dents, and showed that many of them were | than they were already by a large class of 
left in this great metropolis in a state of|establishments now existing, (he meant 
complete desertion, and would gladly avail Lunatic Asylums), yet these had never been 
themselves of the comfort and means of/| objected to. He believed that medical men 
attention which the sanatorium offered. Mr, derived little or no advantage from the class 
Grainger next refered to Mr, Hooper’s| of persons for whom the sanatorium was in- 
argument respecting the names attached to | tended; and that the withdrawal of about 
the prospectus, and proved, that many of the | 200 persons from the domain of the general 
medical men who supported the sanatorium | practitioner, would create such a trifling 
were in extensive practice, The last objec-| diminution of income, that it must vanish 
tion which he (Mr. Grainger) should have|into nothing. The immorality likely to 
expected to have heard against the plan| ensue, was the second objection offered 
was that of its injurious effects on public | against the proposed plan, But was it ever 
morals. If two guineas a week were to be | known, or even imagined, that the opening 


paid by the iomates of the sanatorium, they | an asylum for the destitute, tended to in- 





Tea YS 


i ae 2 


S 


AT THE BRITISH MEDICAL ASSOCIATION. 577 


crease or generate immorality? Dr. Gran- 
ville next related an interesting case, forthe 
purpose of showing how the sanatorium 
might be highly advantageous to a certain 
class of destitute persons, but he had one 
great objection to the plan, and that was, its 
impracticability. Not many years ago an 
institution, exactly similar tothe sanatorium, 
was established in the New-road, under the 
the highest patronage; it was founded by 
Dr. Harrison. Dr. Mason was one of the 
physicians, and Sir B, Brodie one of the sur- 
geons, yet, notwithstanding its high patron- 
age and the names attached to it, it lingered 
for a year and then died. He (Dr. Gran- 
ville), therefore, concluded, that the present 
plan must also be utterly impracticable. 

Dr. Sontuwoop Situ entered into a long 
explanation of the proposed objects of the 
sanatorium. The following letter, however, 
which was read at the adjourned meeting, 
will better express Dr. Smith’s idea than 
our report, and we, therefore, insert it, in- 
stead of his speech :— 

“ Dear Sin:—As I had no expectation 
that the discussion on the sanatorium would 
be extended beyond a single meeting of the 
Council, I made no provision for meeting it 
again, and formed an engagement for this 
evening, which I am under the necessity of 
keeping. I am anxious, however, to record 
my opinion on the resolution last proposed, 
and to suggest to the Council one or two 
observations, which may, perhaps, be worthy 
of their consideration. The resolution 
which now stands for the consideration of 
the Council, I believe, is this :—‘ That it is 
the opinion of this Council, that the proposed 
sanatorium wil! be neither beneficial to the 
public nor the profession.’ 

“*Were I anxious only for the success of 
the sanatorium, ! should wish this resolution 
to pass, and to be most public, for nothing 
that could be done on the part of medical 
men to promote it, would serve it more pow- 
erfully ; but, as I had no intention to injure 
the profession, nor any member of it, by the 
effort I have made to establish the proposed 
sanatorium, so it would cause me the deepest 
sorrow to see medical men place themselves, 
by their opposition to it, in a false position 
with the public, injuring their reputation, 
and endangering their usefulness. At your 
last meeting, the question was argued by 
those who spoke against the institution, as 
if it were a deep-laid scheme to subvert the 
existing relations between medical men and 
their patients, and between families and 
those individuals of the domestic circle that 
may become subjects of disease. It was 
shown, in reply, that it is not intended to 
disturb the existing relations between me- 
dical men and their patients, but to enable 
medical men to treat some of their patients, 
under more favourable circumstances than 
they at present enjoy. It is embodied, as 
essential principles of the institution, that, 





within its walls, any patient may be attended 
by any medical man he chooses; that the 
medical officers of the institution will con- 
sult with any other medical man, on the 
case of any person received into it, if it be 
desired ; but that, unless it be the mutual 
wish of the patient, and his medical attend- 
ant, the medical officers of the institution 
will in no case interfere ; that any medical 
man, who wishes to place any of bis patients, 
peculiarly destitute of those comforts, in @ 
clean, well-ventilated, and quiet chamber, 
kept at an uniform temperature, and at- 
tended by a good nurse, may send such 
patients into the institution, and attend them 
there, sending his own medicines, and visit- 
ing them, in all respects, just as if they were 
in their houses; that one prominent object 
of the institution is, to enable the general 
body of medical men to attend certain classes 
of the patients there, under circumstances 
more favourable to the restoration of health, 
than can easily be attained ina private resi- 
dence; whether such persons reside in 
London, or its immediate neighbourhood, or 
come from distant parts of the country, for 
the express purpose of consultation; and 
whether they labour dnder medical or sur- 
gical diseases, or afford indications that they 
are the subjects of those terrible and Jatent 
diseases, always fatal when their seeds 
once become active, and the development of 
which can be prevented only by constant 
residence for a certain time in an uniform 
temperature. It never entered into the 
projectors of this institution, that these 
classes of persons were to be attended only 
by the medical officers of the institution, 
Under the charge of those officers, will come 
only such persons who have no medical 
attendant, or who have a medical attendant 
who expressly wishes for a consultation, 

“ Neither is this institution intended to 
remove individuals from their families, de- 
priving them, in the time of sickness, of 
the attention of their relatives and friends ; 
it is especially designed for those who are 
at a distance from their families; who have 
no relatives or friends near them, who are 
alc ne in this great city, and in whom, when 
they become the subject of disease, thelr 
malady assumes a more formidable aspect, 
from the depressing influence of the con- 
sciousness of the desolateness of their sitaa- 
tion. No one can be so absurd as to hope 
to compensate, by anything he can devise, 
for the want of watching and the care of 
friendship and affection during sickness ; 
but contrast the condition of a person at a 
distance from home, a stranger among 
strangers, in an institution like that now 
proposed, with his conditioa in a close, con- 
fined, dirty chamber, in a pent-up alley, or 
noisy street, in London, attended at snatches 
by the dirty drab, the domestic drudge of a 
crowded family, or a lodging-house ; con- 
trast, also, the condition of a person, the 





578 


subject of scrofula, threatening active deve- 
lopment in some important organ, on the 
one hand exposed to the inclemency of an 
English winter and the vicissitudes of an 
English spring, and, on the other hand, re- 
siding in the genial artificial climate created 
in the rooms in question, and maintained 
uniformly the same, whatever the severity 
or the change of the weather without. 

“ Will any man say, that provision (sup- 
posing that effectual provision be practi- 
cable) for cases of this kind, at a moderate 
expense, for the middle classes, is no public 
benefit? Will the members of this Council 
venture to declare to the public, that this 
is their opinion as professional men, formed 
after due consideration? That this is the| 
conclusion at which they have arrived, after 
two nights deliberation on the subject? 
If they do, they must take the consequences, 
From one end of the country to the other 
will burst forth an universal shout of ridi- 
cule and scorn, And the scorners are but | 
too numerous, and too eager, for an oppor- | 
sunity to say, with some show of justice, | 
that there is a section of the medical pro-, 
fession, the members of which, in their | 
practice of medicine as a money-getting 
trade, forget that it is also a beneficent 
science. 

* T had considered, that the British Medi- 
cal Association is formed for the advance- | 
ment of the interests of the profession, by 
the elevation of the medical character, and | 
the consequent increase of the power of the | 





medical practitioner, to promote the public | 
welfare ; that, with this view, its object is 
to improve medical education, to advance | 
medicine as a science, to encourage, to the | 
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The adjourned debate took place on 
Thursday, the 29th of November. The 
following letter from Mr. Farr, was read:— 

“My pear Sin:—I was prevented by 
illness from attending the last meeting, and 
I shall not be able to attend to-night, to hear 
the conclusion of the debate upon the sana- 
torium. But I feel interested in the subject, 
and, as a member of the Couacil, shall be 
glad to state my opinion. 

“T have many strong objections to urge 
against the system of collecting the sick in 
wards, and against the present system of 
hospitals; and I am persuaded, that pa- 
tients may be more successfully treated at 
home, than in public institutions; and that 
it is better, on the whole, that they should 
not be removed from their friends, or from 
the families of which they are inmates, in 
sickness. 

“But, in the present state of society, 
there will always be a class of persons, to 
whom the sanatorium may be a great bless- 
ing. And if it were placed in the environs 
of London, comprising, not one vast build- 
ing, but detached houses, with gardens and 
grounds, laid out for convalescents—if there 
were not more than two patients (if possible 
one), to each bed-room, and the rooms were 
heated and ventilated upon the priaciples 
laid down by Dr. Arnott—the sick may, I 
think, be treated successfully, particularly 
if the services of intelligent, kind-hearted 
nurses were secured, I have seen a good 
deal of hospitals, but never saw more than 
one or two really efficient nurses in the 
same establishment. The reason is, that 
the wages are generally much too low. 

“No one has laboured more zealously 


utmost of their power, a liberal feeling in| than Dr. Southwood Smith, to promote pub- 


those engaged in the actual practice of it, so | lic health and the public good. With re- 
as to render it, down even to the humblest | Spect to the atility of the sanatorium, erected 
grade, a LIBERAL profession ; and, finally, to| upon the best principles, I should be, per- 
remove those odious distinctions between | haps, less sanguine than he is ; but I know 
medical men, which, as they have no rela- that it was projected with the most benevo- 
tion to greater knowledge, experience, or | lent intentions, and think, that on the whole, 
skill, so they are mere empty names, serving | if carried into effect, it would be a public 
only to keep up distinctions, where there is | benefit. 

not, and where there ought not to be,any| “I am glad that Dr. Smith, Mr Grainger, 
difference. These appear to me to be the and Mr. Pilcher, have explained the nature 
objects worthy of your efforts, There is no | of their projected institution to the Associa- 
portion of my time and energy which I am | tion; and that thevigilance of our unequalled 
not willing to give to assist you in accom-| treasurer, in every thing relating to the 
plishing them ; and it is because I take so| pocket economy of practitioners, has not 
deep an ivterest in their accomplishment, | subsided. The discussion will be useful, 
that I have thought it my duty, on the pre-| but I suppose you will do nothing. I 
sent occasion, respectfully, but earnestly, to | remain, my dear Sir, yours, very truly, 
warn you against the danger which seems to “ WiILLiAM Farr,” 


me to be imminent, the danger of injuring 
the character of the Association in the 
public estimation, and of previously dimi- 
nishing its power of usefulness. I am, dear 
Sir, very faithfully yours, 


“ Sournwoop Sirs,” 





« Dr, Webster.” 


“ Dr. Webster.” 


Mr, Renp.e contended, that the proposed 
institution could neither be beneficial to the 
profession nor the public. Even Dr. Smith 
had acknowledged that the poorer members 
of the profession would suffer to some ex- 
tent; but then, he asserted, that there would 
be a corresponding amount of benefit accrue 
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to practitioners of a “higher grade.” Dr. 
Smith had talked of the principle of confer- 
ring “‘ the greatest happiness on the greatest 
number,” and asserted, that if some slight 
evils were inflicted upon a few persons, 
these would be far outbalanced by the 
amount of good which would be done to a 
greater number. But would this be really 
the case? He (Mr. Rendle) contended that 
it would not. On the contrary, the poorer 
members of the profession, who constantly 
attended sick persons, without the expecta- 
tion of fee or reward, would no longer be 
able to eontinue these benevolent services, 
for the patients who really did pay them— 
the middle classes—would be hurried off to 
the sanatoria, and there atiended by the 
medical officers of the institution. This was 
granting, of course, that these hospitals be- 
came successful, which he never believed 
they would, the principle had been put into 
practice before, and had turned out a mise- 
rable failure. The classes of persons who 
were to receive the “ benefits” resulting 
from the sanatoria, were those well able to 
pay their medical attendants, and in spite of 
the assertions made by the projectors of the 
scheme under consideration, they had gene- 
rally the comforts of family attendance and 
care. Cases of the contrary, formed not the 
rule, but the exceptions. It had been stated, 
that patients might choose their medical at- 
tendants, when in the sanatoria; but he 
need not point out the fact, that there would 
be undue advantages in favour of the medi- 
cal officers attached to the hospital, and that 
it would be rare indeed for a medical man 
to be able to attend; and hence would a 
monopoly be found likely to be of the great- 
est injury to the profession, without confer- 
ring the least benefit upon the public. 

Mr. Simpson said, that however respect- 
able the projectors of the scheme under 
debate might be, they had, nevertheless, 
some object in view of a selfish nature, in 
the establishment of these sanatoria. They 
looked, as physicians and surgeons to hos- 
pitals and dispensaries did, to the fame 
which would be attached toa public situa- 
tion, It would not be by receiving patients 
into the sanatoria, that the medical officers 
would be chiefly benefitted, but when the 
patients left these institutions and got set- 
tled for life, they would of course wish their 
medical attendants to attend their children, 
and Lence the sanatoria would become so 

any foci, from which practice might radi- 
ate to the injury of the general practioner. 
But, would these institutions be likely to 
confer benefit upon the public? He con- 
tended that they would not; but would 
rather be productive of harm, and exert a bad 
moral influence upon the class that they 
would affect. He recollected when the Bible 
Societies were established, that the pro- 
jectors stated that they would be able 
to supply the poor, who would not be 





otherwise able to obtain them, with Bibles, 
ata very cheap rate. How had this been 
found to act?’ Why, persons well able to 
pay the proper price for Bibles aud Testa. 
ments, now procured them for two or three 
shillings, and spent their money in other 
ways. 

Mr. Brapy observed, that the sanatoria 
were merely changed in name from the 
Penny Clubs, the principles of both being 
the same. Why, it was notorious, that in 
hospitals intended for the poor only, per- 
sons, well able to pay for medical advice, 
were admitted, to the injury of the general 
practitioner. The sanatoria would still fur- 
ther increase this evil. 

Mr. Corey believed, that the establish- 
ment of sanatoria would be attended with 
much moral evil. The ties between master 
and servant would be separated. It was 
the bounden duty of the master to afford 
comfort and succour to the sick man, who, 
in health, had worked devotedly for him ; 
but if these sanatoria were established, the 
master would think of no such obligation, 
but would kick the invalid from his door, 

Dr. Lyncu, in a speech of much energy 
and spirit, contended, that the Council of the 
British Medical Association, as guardians 
of the profession, should pass a resolution, 
boldly and emphatically denouncing the 
evils that would result to the profession 
from the establishment of sanatoria. 

Mr. Davipson believed, that no project 
could be attempted to be carried into execu- 
tion, likely to do so much injury to the af- 
flicted, as the collection of patients into a 
sanatorium or hospital, What had experi- 
ence proved, in reference to the influence of 
our hospitals on mortality among the poor? 
Take, for example, St. George’s Hospital, 
Why, it had been found that the mortality, 
among fifty patients in this institution, with 
all the assistance that eminent men could 
render, and other appliances, was greater 
than among fifty sick persons kept at home, 
however bumble, filthy, and badly ventilat- 
ed that home might be, and however “ hum- 
ble” the medical attendant. From the pre« 
sence of Mr. Chadwick, among the sup- 
porters of this institution, nothing good 
either to the profession, or the public, need 
be expected. 

Mr. Hittites made some observations, on 
the benefits which he thought were likely 
to accrue from the establishment of sana- 
toria. He cautioned the members of the 
Council against passing too strong a resolu- 
tion, and by that means lead the public to 
suspect that sanatoria would be really ad- 
vantageous to them, from the opposition 
given by the profession, to a scheme which 
was calculated to injure medical practi- 
tioners only. 

Mr. Batnerince believed, that the pro- 
posed establishment of sanatoria, originated 
with the Poor-Law Commissioners, Seve- 
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ral of the projectors of the scheme were ab- 
solutely in the pay of these functionaries. 
Sanatoria were not likely to benefit the pub- 
ic, and they would certainly injure the pro- 
fession. 

The Prestpent said, thatas the discussion 
had extended to so great a length, and the 
question had been so ably argued by the 
gentlemen around him, he would not have 


INJURIOUS EFFECTS OF SANATORIA. 


accommodate the half of those who were cou- 
stantly sickin it. But were these classes, so 
utterly deserted and solitary, as had so 
feelingly been depicted by Dr. Smith, Mr, 
Chadwick, and others? or were they in 
such circumstances that they could not be 
attended to in the ordinary way? Had they 
no fathers, mothers, husbands, wives, sisters, 
brothers, friends,or protectors? And would 


detained them for a single moment by any | their solitary condition be improved by 
remarks of his, if he did not think that his | being thrown among a fresh set of strangers, 
silence might be misconstrued. He had|and left to the sympathies and tender 


had some correspondence with Dr. Smith, 
who had called upon him to request that he 
would allow his name to be put down asa 
Member of the Sanatorium Provisional 
Committee, with the view of disarming any 
hostility that might arise on the part of 
general practitioners, without whose aid Dr. 
Smith thonght the plan could not be carried 
out. He (Dr. Webster) had firmly declined 
giving any cowntenance to the project, and 
the more he had considered the matter, the 
more he believed that it was fraught with 
injustice and mischief to his professional 
brethren, and that the benefits to the public, 





if any, would be very partial as confined to 
a very small portion of the community. Few | 
or none were so desolate as to have no} 
friends to care for them, or if they were, | 
then it was not likely they would have the | 
means of paying the fees of the sanatorium. 
He had given the promotors of this scheme | 


every credit for philanthropic intentions, | 


mercies of hireling nurses, or house surgeons 
and apothecaries? But suppose, for a mo- 
ment, that all the classes enumerated in Dr, 
Smith’s prospectus were willing to be con- 
gregated in sanatorias, toreceive the “ bene- 
fits of Dr. Arnott’s stoves,” the “ regular ad- 
ministration of remedies,” the “ pure sweet 
air,” air of a hospital, the tender assiduities 
of the “ best nurses that could be procured,” 
even the imcomparable advantages of “ the 
first medical advice in London ”—would 
there be no public disadvantage, no loosen- 
ing of those ties which (except in very rare 
cases indeed) do exist between master and 
clerk, draper and assistant, families and 
governesses, friend and dependant? He 
would admit, that there might be a few cases 
where the sanatorinm would be a real bless- 
ing; but he was convinced that it would 
also be a ready mode of getting rid of those 
who were dependant upon superiors, and 
were now carefully attended to, and that it 


and if he found that ueither Dr. Southwood | would afford a guilty facility for neglecting 
Smith, Dr. Arnott, nor any of the other me- | one of the most sacred duties that conld be 
dical philosophers who were so active in| imposed upon a Christian community ; for 


making speeches, giving lectures, and writ- | 
ing letters, in its favour, were appointed as 
officers tothe proposed institution, he should 
still believe they had been actuated by the. 
purest motives; but if, on the other band, | 
these gentlemen were to be the physicians 


the salvoto the conscience would be, “ Oh, 
I will subscribe to a sanatorium, and I can 
send my sick clerk or assistant home, and 
not have my family put out of their way, or 
in the smallest degree inconvenienced.” He 
would go one step further, and suppose that 


and surgeons to this “‘ hospital for the middle | this system was to be carried out to its 
ranks,” he mast class them with the numer- | fullest extent, and that all the middle classes 
ous other selfish founders of medical chari- | werein love with sanatoria. It was calculated 
ties. He believed that he and his other) that there were 4 per cent. always sick in 
colleagues in the Council, would yield to| London—this would give 60,000 in a popu- 
none in a desire to promote a great public | lation of 1,500,000 ; suppose half were con- 
good, even should it be at a considerable | fined by serious illness, viz., 30,000 ; that 
sacrifice to themselves, Their untiring exer- | 5000 o0f these were the upper classes, and 
tions in behalf of the sick-poor might surely | 15,000 were the lower, this would leave 


be adduced in proof of this, as the plan they 
had proposed to the Poor-Law Commis- 
sioners would immeasurably improve the 
system as regarded the poor, while it was 
doubtful, if they would do more than defray 
the actual expenses incurred by the medical 
attendants, All at once a mawkish sensi- 
bility had been excited for a very large 
class in society, viz., bankers’ clerks, law- 
yers’ clerks, drapers’ assistants (male and 
female), governesses, students, artists, &c., 
&e. &c., a class so numerous that they 
would have made their miseries long since 
known to the public had they existed—a 
class so large that ten sanatoria would not 


|10,000 to be placed in sanatoria, who, by 
| this system of sympathy and centralisation, 
might be packed into 20 “ hospitals for the 
middle elssses,” at the rate of 500 in each; 
there might be attached, by a medical staff, 
of 6 to each sanatorium, or 60 physicians or 
surgeons, to attend tothe whole sick middle 
classes of the metropolis. In the country, 
things might be conducted upon even a more 
economical plan, very greatly to the advan- 
tage of the public, and the relief of the 
onmerous medical attendants or expectants 
of this kingdom! With those remarks he 
would leave the motion before them to their 
decision, The resolutions were carried. 
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PARISIAN HOSPITAL PRACTICE, 


CONTUSION OF THE SCIATIC NERVE.—PARA- 
LYSIS OF RIGHT LOWER EXTREMITY,— 
SALUTARY EFFECTS OF STRYCHNINE, 


At the Hospital Beaujon, in the wards of 
M. Marjolin, is a man, aged 50, affected 
with paralysis of the right lower extremity. 
The history he gives of his case is as fol- 
lows:—Ten months ago, whilst going up- 
stairs, he made a false step, and fell on his 
right side, the buttock striking against the 
edge of the stair; the fall was partially 
broken by his having caught hold of the 
bannisters, but still he fell with great vio- 
lence; he immediately felt great pain all 
over his body, but especially in the part; he 
got up with difficulty, and walked about 50 
paces, to eater his room, when he flung him- 
self on the bed, and remained there for 
about an hour; the pain in his right lower 
extremity all this time was extreme, and he 
found it impossible to move his right leg; 
feeling sick, he attempted to rise to call for 
assistance, but, during his exertions, he 
rolled off the bed, and fell upon the floor, 
where he remained some time, not being 
able to move, and suffering excruciating 
pain, extending from the buttock down the 
thigh and leg; until, at length, by dint of 
crying out, he attracted the attention of two 
men, who entered his room, and raised him 
to his bed. 

A surgeon was sent for, who found the 
buttock of the right side slightly swollen; 
pressure on the contused spot caused great 
pain; the right lower extremity was per- 
fectly insensible, and all power of motion 
lost; buta severe pain ran from the buttock 
down the limb, as far as the toes, which 
were forcibly bent. 

The patient was bled copiously at the 
arm, and poultices were applied over the 
whole of the limb; this pain and swelling 
continuing, 25 leeches were applied to the 
buttock, and the poultices, as hot as could 
be borne, continued; inflammation and 
suppuration; a regular burn, took place, 
from the poultices on the inner part of the 
foot, attributed, by the patient, to their too 
great heat, but, probably, arising from the 
lessened resistance, owing to defective 
nervous supply. This suppuration lasted 
for some time, and then healed ; the region 
of the buttock soon became greatly inflamed 
and swollen, but, after 15 days, this disap- 
peared. 

At the end of a month, finding that the 
pain had not diminished, and that his limb 
was as insensible and motionless as at first, 
he determined on entering the hospital, when 
he presented the following symptoms :— 
Continued and severe pain, extendiug from 
the middle of the right buttock down the 
back part of the thigh and leg, as far as the 





extremity of the toes, following the course 
of the sciatic nerve ; impossibility to perform 
any motion with his limb; insensibility of 
the foot and leg, as far as the knee; the 
heel retracted, and the toes forcibly flexed, 
the great toe mostly; any attempt at extend- 
ing them producing great pain; the buttock 
was swollen, and a contused line, about 
four inches in length and an inch in breadth, 
extending across the buttock, above the 
great trochanter, opposite to the spot where 
the sciatic nerve makes its exit from the 
pelvis, and transverse to the direction of 
the nerve, marked the place where the edge 
of the stair had struck; the leg and foot 
felt extremely cold and dead, as if a heavy 
weight had been placed upoo them ; their 
temperature was actually diminished, and 
the weight of the bed-clothes was so dis- 
agreeable as to require their being kept 
constantly raised; the patient had lost a 
good deal of flesh generally, but the affected 
limb was not much mure wasted than the 
other; in every other respect he was per- 
fectly well; he was ordered to take, every 
second day, sulphureous baths, which, as he 
derived some benefit from them, were sub- 
sequently employed every day; he got up 
every day, and, with the help of crutches 
managed to move about the ward for a short 
time, but he could not rest upon the affected 
limb, or raise it. The first day be rose from 
bed, the foot became extremely swollen 
and red, and a sensation of prickling all 
over it became so severe as to force him to 
lie down again, when it disappeared ; on 
every saccessive altempt, the same circam- 
stances occurred, but in diminishing degree, 
and, finally, he could remain up for a short 
time ; the ankle became swollen every time, 
but this disappeared during the night. 

Matters remained thus for about a month, 
no diminution in the symptoms occurring, 
when, without any obvious cause, the inner 
part of the leg begun to inflame ; the inflam- 
mation became severe, the leg was greatly 
swollen, and the inguinal glands were af- 
fected: by the successive application of 
leeches, to the number of 100, and of poul- 
tices, these symptoms were reduced. Shortly 
after this, about three months from the acci- 
dent, the sensibility of the leg returned, but 
to a greater degree than natural, pinching 
and pricking were much more painful than 
on the opposite ley, and even the friction of 
the bed-clothes wa< unbearable. This more 
bid sensibility remsined for two months, 
when it also disappeared, and sensation 
reverted to its natural state in the leg, but 
the foot still remained insensible, and the 
power of motion hav not returned. 

Three blisters hai been successively ap- 
plied, two on the superior and external sur- 
face of the leg, an:' one much larger on the 
buttock, between t) tuber ischii and great 
trochanter. They were kept open, and 
every day a quarter fa grain of strychnine 
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was sprinkled on their surface. Six weeks 
ago, eight months and a half from the time 
of the accident, he began to take internally 
strychnine, in doses of a quarter of a grain, 
made up into pills, twice aday. The first 

ill produced convulsive motions of the 
ower extremities, which lasted for several 
hours during the night, but diminished 
during the day. These convulsive motions 
became gradually less, and at present, al- 
though he continues the use of the strych- 
pine in the same doses, they rarely occur, 
and only in the affected limb. From the 
time he began to take strychnine internally, 
he found himself getting gradually better, 
the pain diminished, and he recovered in a 
slight degree the movements of his limb. 
At present, ten months from the accident, his 
state is as follows: general movements of 
the lower extremity are restored, in the re- 
cumbent position he can raise the limb, 
extend and bend the knee, and also make 
flexion and extension of the ankle; but the 
bent or retracted state of the toes still re- 
mains, so that he moves on crutches, being 
unable to place his foot flat upon the ground : 
sensation is also nearly natural, but the leg 
feels cold, and is subject to tingling and 
pricking pains; the thigh is somewhat 


smaller than the sound one, the leg appears 
larger, but this is owing to oedema, which 
is still produced in the erect position: 
although the strychnine has been continued 
for so long a time no injurious effects have 


resulted; on the contrary, the system ap- 
pears to have become tolerant of its agency. 


CREPITATION OF THE SHEATHS OF TENDONS, 


Case 1.—A young man, 21 years old, 
whilst lifting a heavy weight, which required 
great muscular exertion, felt a severe pain 
in the lower half of his right fore-arm, The 
pain, although great, still was not sufficient 
to force him to cease from working, but, on 
the following day, he perceived that his 
fore-arm was swollen, and that the move- 
ments of flexion of the thumb were ex- 
tremely painful, especiallywhen he attempted 
to grasp any object. He contented him- 
self with remaining quiet, and applying 
poultices to the part. After 12 days, find- 
ing that the swelling remained stationary, 
although the pain bad in great part disap- 
peared, he entered the wards of M. Velpeau, 
at la Charité. 

On examination, a circumscribed swelling 
was found situated on the lower part of the 
right fore-arm, extending from the middle 
of its posterior surface, and crossing the line 
of the radius, to terminate at the lower ex- 
tremity of the bone, defining exactly the 
course of the long abductor of the thumb: 
on placing the hand on the sheath of the 
tendon of this muscie and of the short exten- 
sor, and, on bending the thumb, a sound re- 
sembling that produced by rabbing together 





CASES AND REMARKS ON CREPITATION 


German tinder or Indian rabber was per- 
ceived at each successive flexion. 

Compresses dipped in camphorated spirits 
of wine, and compression on the part with a 
bandage were ordered, and in a few days 
the patient left the hospital completely 
cured. 

This singular affection, which is called 
by French surgeons, crepitating disease of 
the sheaths of tendons, although not uncom- 
mon, had not excited the attention of sur- 
geons before Boyer, who appears to hav- 
been the first to notice it. In his “ Traité 
des Maladies Chirurgicales,” we find the 
following words :—*“ Persons who employ 
their hands in laborious occupations, are 
subject to a singular affection of the cellu- 
lar tissue, surrounding the long abductor 
and short extensor of the thumb. These 
muscles project more than usual, and when 
pressed, cause to be heard a peculiar noise, 
which might be confounded with crepita- 
tion, and which cannot be better compared 
than to that produced by rubbing between 
the fingers German tinder. This sensation is 
entirely different from true crepitation of 
fracture, and can scarcely deceive an experi- 
enced surgeon.” 

Notwithstanding Boyer’s remarks on the 
difficulty of mistake, cases have occurred, 
in which this affection has been taken for 
fracture, and treatedassuch,. M. Velpeau, 
in one of his clinical lectures, said, that his 
attention had been first attracted to this 
disease by observing a case, which had 
been treated for several days as fracture of 
the radius, and which tarned out at last to 
be simply this affection of the sheaths of ten- 
dons. He afterwards had frequent oppor- 
tunities of studying this affection, and, in 
the first edition of his ** Anatomie des Re- 
gions,”’ he described it more fully. 

The attention of surgeons having been 
thus fixed, observations of crepitation of 
the sheaths of tendons became more nume- 
rous, its symptoms better known, and its 
history more clear, but it has been chiefly 
illustrated by the observations of continental 
surgeons. 

From the fact, that the labouring class 
of society is mostly subject to this dis- 
ease, and that it occurs principally to those 
persons, who, from their occupations, are 
obliged to exercise continually the muscles 
of those regions in which it appears, it is 
evident that the principle and chief cause is 
continued and repeated exercise of the mus- 
cles. Thus, we find, it generally appears 
amongst reapers, washerwomen, carpenters, 
masons, &c., and commonly after severe 
labour. 

Cast 2.—In the month of June, 1838, 
a man of a powerful frame came to the con- 
sultation of La Pitié for a swelling of the 
lower part of the fore-arm. 

His employment consisted in the unload- 
ing of wine barges, and, although of great 
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muscular force, still he had generally found 
it extremely fatiguing. The evening before 
his application at the hospital, he had been 
employed in removing large iron bars: after 
working for some hours, he felt at the lower 
part of his right fore-arm a painful sensa- 
tion, which was at first slight and did not 
occupy his attention, but towards evening 
the pain increased, and on the following 
morning he perceived a swelling, occupy- 
ing the spot in which the pain had existed. 

On examining the swelling, it was found 
to occupy the place where the pulse is ge- 
nerally felt, or rather more inwards: it was 
about an inch and a half in length, an inch 
in breadth, and nearly the same in elevation. 
The movements of flexion of the thumb 
were extremely painful, and on placing the 
hand on the tumour, a sound, similar to the 
rubbing together of an extremely small 
chain, was felt on each successive flexion: 
the position of the swelling and the noise 
indicated that the disease was seated in 
the sheath of the tendon of the long flexor 
of the thumb. 

Leeches and poultices were applied, and 
the next day the pain had almost disap- 
peared. On the third day the patient felt 
so well, that he wished to lea: - the hospital ; 
the crepitating noise had disappeared, the 
swelling had greatly diminished, and the 
pain was almost well. He was persuaded 


to remain a few days longer, and the next 
day, without any evident cause, the swelling 


had increased almost to its original size ; 
fluctuation was evident; poultices were 
simply ordered to be continued. During 
the 5th, and following days, the swelling 
gradually diminished, and on the 12th the 
patient left the hospital completely cured, 
without the least swelling, and with perfect 
recovery of the movements of the fore-arm. 

In this case, violent and continued exer- 
tion was the cause of the disease, and the 
swelling supervened several hours after the 
first appearance of pain; but in some cases 
it would seem the effect of sudden and 
violent effort. 


Cast 3.—Whilst occupied one day with 
a friend in pulling a heavy boat against a 
strong current, to surmount which, great 
exertion was necessary, my friend suddenly 
ceased rowing, the oar fell from his grasp, 
and he complained of great pain in his right 
forearm. On examination, I perceived a 
considerable swelling, corresponding exactly 
with the position of the long abductor of the 
thumb. The movements of flexion of the 
thumb were painful, and on placing the 
hand on the swelling, crepitation was felt 
distinctly. The swelling and pain existed 
for a few days, and finally disappeared, 
without any treatment. 

In the above, and the following case, ex- 
tracted from the “Thesis” of M. Poulain, 





published in 1835, the disease was evidently | 
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owing to forcible exertion, and supervened 
suddenly, 


Cast 4.—A farrier was beating a hot 
piece of iron, with a hammer weighing from 
10 to 12 pounds, when, having missed his 
stroke, the hammer, instead of falling upon 
the iron, struck with its edge the anvil, and 
rebounded in an oblique direction with 
great force ; he immediately felt a deaden- 
ing sensation in bis hand and fore-arm, 
nevertheless he continued working during 
the rest of the day, but with difficulty. The 
next day the posterior surface of the wrist 
and the lower part of the fore-arm were 
slightly swollen : on forcibly extending the 
fingers backwards and the thumb outwards, 
a crackling noise was heard, which increased 
to such a degree, that the patient became 
alarmed, and imagined that he had fracture. 
He immediately consulted a surgeon, who, 
on examination, found the bones entire. 
Leeches and topical applications were em- 
ployed, but it was only after two months that 
the disease had entirely disappeared. 

External violence is another cause. 


Cast 5.—In 1834,a man, 50 years old, 
entered the wards of M. Lisfranc, at La 
Pitié, for a blow he had received on the 
upper and anterior surface of his arm. On 
examination, the part was found swollen 
and contused ; seperating the arm from the 
body and carrying it outwards caused great 
pain, and on attempting to make rotation of 
the shoulder, a strong and evident crepita- 
tion was produced, loud enough to be heard 
by persons standing round the bed ; indeed 
the crepitation was so evident, that many 
believed in the existence of fracture of the 
surgical neckfof the humerus, although all 
its other symptoms were wanting. M, 
Lisfrane said that he could not pronounce 
distinctly, whether fracture existed, but 
that it would be more easily determined 
when the swelling had diminished. Three 
days after the accident, it was only after re- 
peated trials that a slight crepitation was 
heard, and after six days it had entirely dis- 
appeared. M., Poulain, the reporter of this 
case, thinks that the disease was seated in 
sheaths of the long tendon of the biceps. 

Although the fore-arm is the region most- 
ly affected, still it may occupy other parts. 
M. Velpeau, in his clinical lecture, said 
that he had seen it behind the ankles, in the 
palm of the hand, in the palmar surface of 
the fingers ; in fact, it may exist in every 
region where there are tendons and their 
sheaths. 

When it appears in the lower extremities, 
it generally results from gymnastic exercises, 
over-walking or dancing, &c. 

The chronic and sub-acute kind seems to 
result from habitual and continued exertion, 
as before noticed in washerwomen, Kc. 
The more acute cases frequently occur in 
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individuals who, unused to forcible exer- 
tion, are accidentally called upon to make 
violent and continued efforts. 

Symptoms.—The principal and pathonog- 
monic symptom is, as may be seen from the 
foregoing cases, the peculiar grating noise 
produced by the motion of the tendons in 
their sheaths, and probably owing to some 
change in the synovial secretion. This sen- 
sation is mostly accompanied by more or 
less of swelling, and by pain increased by 
motion ; if the fore-arm is affected, the pa- 
tient experiences great pain in closing the 
hand and in grasping anything. 

The duration of the disease is generally 
from 15 to 20 days, and in the generality 
of cases it disappears gradually under sim- 

le treatment, chiefly quietude, and in the 
atter stage compression, but in some cases, 
unfortunately, it would seem, according to 
M, Velpeau and others, that the disease 
does, not terminate so favourably, severe 
inflammation of the fibro-serous sheaths of 
the tendons may result from it, and the in- 
flammation may gain the surrounding tis- 
sues, and be productive of serious conse- 
quences ; in these cases it is evident that 
our treatment must be more vigorous: 
leeches and the other antiphlogistic remedies 
must be employed, but in the generality of 
cases, rest, and the application of compresses 
dipped in camphorated spirits of wine or 
Goulard water, with compression, are sufti- 
cient, 





ST. THOMAS’S HOSPITAL, 
SEVERE CASE OF H®MATEMESIS.—SALIVATION 
PRODUCED BY BISMUTH, 


Ann Gates, a person of slender make, 
age 35, admitted, under Dr. Burton, No- 
vember 12,1839. Was married five years 
ago, and till then always enjoyed good 
bealth, but was never robust; catamenia 
always regular. Since marriage has lived 
in much more confined situations, and has 
bad a good deal of mental trouble. She 
was much reduced by uterine hemorrhage 
at the birth of her first child; the lochia 
were succeeded by a pale and copious dis- 
charge which continued for three months, 
when she weaned the child, and they 
eeased. Has since had four miscarriages, 
the last in December, 1838, which was at- 
tended with much flooding, and she has 
never quite recovered. She soon became 
subject to sudden and violent attacks of 
pain in the epigastrium, which continued 
till vomiting took place of about half a pint 
of clear yellowish fluid; this occurred 
every two or three days ; catemenia con- 
tinued at regular intervals, and of natural 
colour, but much too abundant in quantity ; 
gradually lost strength, and became pale 
and emaciated, with a good deal of nervous 
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excitability, bursting into tears on the least 
agitation. Nine weeks before admission 
first observed blood in her dejections, it 
was florid, and voided after some tenes- 
mus ; it was apparent every time she went 
to stool, for nearly a month; when, at the 
time she was expecting the menses, she 
took two strong purging pills, which 
brought away copious black evacuations, 
Next day she felt better, but on making 
some unusual exertion, was seized with the 
same kind of spasmodic pain which had 
usually preceded the pyrosis. She fainted, 
and, on coming to, vomited upwards of 
three pints of blood, dark, and coagulated. 
In ten days she again fainted under nervous 
excitement, and vomited half a pint of 
blood ; after this was repeatedly fainting, 
and supported by biscuit soaked in wine; 
violent pulsations of the heart, and great 
throbbing in the head followed the slightest 
motion, and the stools continued quite 
black. 

On admission there was great general 
debility, coldness of the extremities, and 
extreme pallor; pain, on pressure, in the 
epigastrium, and right hypochondrium ; 
feels very sick and faint when erect, and 
there is vertigo, tinnitus aurinm, and dim- 
ness of sight; sleeps pretty well; pulse 
120, quick and small; considerable pulsa- 
tion in the epigastrium, which first appear- 
ed with the re-action which followed the 
first hemorrhage, and recurred on the 


slightest exertion; sounds of heart heard 
over a larger space than usual ; very loud at 
apex, and accompanied by a soft brait; 
bowels open; urine sometimes abundant, 


atothers scanty. Ordered milk diet. 
Diluted hydrocyanic acid, 3 minims; 
Syrup of white poppies, 1 drachm ; 
Camphor mixture, ounce, To be taken 
every six hours. 

Nov. 15. Feels rather better, but there 
is considerable tenderness and pain in the 
epigastric region; a blister was applied, 
which afforded much relief; she continued 
to improve, and on the 20th was ordered 
dry diet with beef tea; the catamenia ap- 
peared December 3, in natural quantity. 

Dec. 6. Is mnoch better; has continued 
the draught regularly. 

Trinitrate of bismuth, 5 grains ; 
Dover's powder, 5 grains. To be taken 
with the draught three times a day. 

7. Was troubled in the morning with a 
good deal of heat in the stomach, irregular 
fluttering action of the heart, and vertigo. The 
gums and mouth then became sore, and she 
began to spit a good deal. The bismuth 
was stopped, and a drachm of tincture of 
columba and half a drachm of aromatic spi- 
rit of ammonia ordered with each draught. 

10. Has spit half a pinot daily since the 
7th; gums sore, slightly tamefied, and edges 
red ; no mercurial foetor. 

Leave off the medicine. 





Sulphate of magnesia, 1 drachm ; 
Diluted sulphuric acid, 12 minims ; 
Infusion of roses, 14 ounce. To be 
taken three times a day. 
18. Much better; pulse 96, fuller; appe- 
tite good ; sleeps well; no pain. 
The last draught to be taken every 
morning. 
Is now convalescent. 


HEMATEMESIS. 

Louisa Gray, age 23,said to be a house- 
maid, admitted under the care of Dr. Burton, 
September 23, 1839. Had been in bad 
health for the last six months, suffering 
from hy pochondriasis ; gradually loststrength 
and appetite; pulse 120, small and weak ; 
action of heart more extended than usual, 
with bruit at upper part of sternum; Jungs 
healthy ; boils on various parts of body; 
cicatrices of old ulcers in the groin, &c.; 
yellow coloured discharge from the vagina; 
catamevia said to be regular. She took | 
digitalis ; was bled twice; had blisters ap- 
plied to the right side and sternum. She 





was not getting better, and in October was 
ordered— 
Calomel, 2 grains; 
Dover's powder, 2} grains. To be taken 
every six hours. 
Oct. 8. Bled to fourteen ounces ; pat on | 


ide of potassium, 3 grains ; 

nt water, 1} ounce, being a very con- 
venient aud elegant mode of giving 
the iodide of iron. 

4th, 6th, 7th, 9th. About half a pint on 
each day; small doses of oil of turpentine 
were ordered, but did not agree ; she was 
bled again to 12 ounces on the 6th, and 
ordered sulphate of magnesia in infusion of 
roses, 

9. Twenty-five leeches to epigastrium, as 
pain had become more constant and severe ; 
there was also considerable spinal tender- 
ness in the dorsal region. From 9th to 16th 
brought up about a teacupful daily. 

17. Ordered milk diet and a pound of ice 
to be swallowed daily ; croton oil to be ap- 
plied to the epigastrium, and a turpentine 
enema every night. 

Considerable interest was excited by this 
case, ab, notwithstanding the great loss of 
blood by the venesection, leeches, and dis- 
charge, she gained rather than lost flesh, 
and though she professed to take nothing 
bat the milk, the evacuations were solid 
and copious, On being narrowly watched, 
it was found that one of the nurses sup- 
plied ber with food, and both were accord- 
ingly discharged ; that the blood was vomit- 
ed there, is lite doubt, as she was seen fre- 
quently ejecting it, and some of the gentle- 





dry diet, with beef tea, Considerable ten- | men found that the clotted appearance was, 
derness still remaining in the epigastric | probablly, the effect of the chemical action 
region ; was again bled to twelve ounces on | of the gastric acid, as a dilute hydrochloric 


the 11th. 


12. After feeling pain, with a sensation of | 
weight and heat, referred to the epigastrium | 
for about three hours, and she vomited ha'fa 
pint of foetid bloody fluid, but which did | 
not coagnlate; the same thing took place | 


on the 16th, 19th, and 26th, She was 
cupped to twelve ounces on the 15th; on 
the 22nd a blister was ordered, and 

Extract of Henbane, 5 grains ; 

Ipecacuenha pill, 1 grain; 

Calomel,1 grain. Three times a day. 

The sulphate ofiron had been given in ex- 
tract of conium, without good effect, and she 
was takiog four ounces of wine daily. 

26. Ten leeches applied to the groin. 

29. Pulse 126, small; appearance still 
forid; threw up about a pint of fluid re- 
sembling menstrual discharge, at 3 in the 
morning, and the same quantity at 8 P.™., 
all at one effort, with some mucus, but no} 
food; bowels opened twice in twenty-four | 
hours, without appearance of blood in the 
evacuations. 

December 1. Threw up half a pint, thicker 
than before, and clotied ; pulse 100, feeble ; 
catamenia came on at night. 

3. Twelve ounces were thrown up with 
an odour of port wine. The wine was, 
therefore, omitted, and a draught was 
ordered to be taken three times a day, with 

Tincture of sesquichloride of iron, 15 
minims ; 

No, 854. 








| acid, mixed with blood, produced the same 


appearance, 


CHELTENHAM GENERAL HOSPITAL 
Medical Reports, with Cases and Clinical 
Observations, by James M‘Cane, M.D., 

Physician to the Hospital. 

ENTERITIS—VERMES—TYPHUS, 

Ann Norris, 18 years of age, was admit- 
ted into hospital on the 28th Sept. 1839. 
She complained of pain and tenderness of 
the abdomen, but without much fever; the 
pulse small, and easily yielding to the pres- 
sure of the finger; tongue morbidly red. 
Leeches and fomentations were directed to 
be applied to the abdomen, and the bowels 
were opened by a table spoonful of castor 
oil. The castor oil was repeated once or 
twice, and in a few days she ceased to 
complain of pain, and, with the exception of 
a feeling of great debility, appeared to be 
convalescent, She then had the following 
mixture :— 

Infus. of cascarilla, 3vij ; 
Sulphate of quinine, grs. xij ; 
Comp. tincture of bark, 3iij. Coch. &e. 

About this time it was reported by the 
nurse, that this patient was affected with a 
vaginal discharge. An inquiry was made 
into the case, but she aes that it was 

2 
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occasioned by any venereal cause, and an| house surgeons and attendants, to say, that 
examination by the house-surgeon did not/this injunction was scrupulously attended 
detect any. She admitted, however, that|to; wine and water, brandy and water, am- 
she had lodged with a female friend suffer-| moniacal mixtures, coffee—in fact, every 
ing under such a disease, and a more minute | diffusible stimulant was put in requisition, 
inquiry into her history showed that she bad | and its effect watched with scrupulous at- 
suffered much privation. The cascarilla and | tention, but the patient sank gradually, and 
quinine mixture was continued, and she| died on the 22ad of October, about seven 
appeared to improve till the night of the | days after the accession of typhoid symp- 
14th October; that is, 16 days after her ad-|toms, This was a case‘of unusual severity, 
mission, when sickness, low muttering, deli-| The suddenness with which the typhoid 
rium, subsultus teudinum, utter prostration, | symptoms set in, the total prostration and 
and the other symptoms which usually ac- | oppression of the vital fanctions, at so early 


company the more advanced stages of typhus 
fever, set in. Leeches were now applied 


to the temples, the head shaved, and an) 


alcoholic evaporating lotion directed to be 
applied to the head and temples. The fol- 
lowing medicines were prescribed :-- 

Calomel, gr. vj ; 

James's powder, gr. viij ; 

Extract of hyosciamus, gr.iij. Make 
ten pills; one every third hour, with two 
spoonsful of the following mixture .— 

Solution of acetate of ammonia, 3iij ; 

Camphor mixture, 3jvy ; 

Syrup of Tolu, 3ij; 

Tincture of hyosciamus, 3}. 

There was at this time a foul sloughing 
phagadonic ulcer in the ward, the efluvium 
from which was very offensive, notwith- 
standing the free use of chloride of lime; 
and as some of the other patients complained 
of sickness and nausea, the case of fever 
and the case of phagadena were renioved 
into other and separate wards, On the fol- 
lowing day, it was found that the patient 
had passed a great number of large worms, | 
of the ascaris lumbricoides species, they 
were larger and longer than the common 
earth worm. The patient was now coma- 
tose; the pulse flagging, but when roused, 
she complained of a sensation as if worms 
were rising in her stomach. The following 
was directed : 

Spirit of Turpentine, 3s; 

Mucilage of gum, Ziv ; 

Add comp. decoct. of aloes, Ziij. 

large spoousful every hour. 

One pint decoct. of camomile flowers ; 

Comp. tincture of aloes, 3iv. An enema 

to be given at once. 

By these remedies, a great quantity of 
worms were expelled; by the account of 
the nurses, six or eight at a time; but al- 


Two 


|a period of the accession, do not often oc- 
leur, even in the severest forms of yellow 
fever. No other case of fever occurred in 
| the hospital at the time, or subsequently to 
it, so that it could not be attributed to the 
efluvium arising from the phagadenic 
ulcer. Intestinal worms were no doubt the 
exciting cause, and it is probable from the 
great size of the worms which came away 
| that others of them may have perforated the 
intestinal tube, and occasioned mortification 
of the bowels, Even before the fatal termi- 
nation of the case decomposition had already 
begun, and the exhalations arising from the 
body were such as to prevent a post-mortem 
examination. 





THE LANCET. 


London, Saturday, January, 11, 1840. 





Tue last number of Tue Lancet contained 
a letter from Dr. Georce Grecory, Physi- 
cian to the Small-pox Hospital, announcing 
that henceforward practitioners would be 
“furnished from that institution, through the 
|medium of the Penny-Post, with an abun- 
|dant supply of vaccine matter. The ines- 
| timable advantages of vaccination are thus 
brought within the reach of every indivi- 
dual in the United Kingdom, and we cannot 
| but feel gratefal to Dr. Grecory for having 
in so prompt a manner expressed his inten- 


tion of rendering the enactments of the new 


though warm wine and water was given postage Act subservient to the cause of 
frequently, to support the flagging pulse,/ humanity. It were needless to repeat for 


debility increased. The excretions were " anatt 
passed involuntarily: the tongue, which | ‘he hundredth time our conviction that Dr. 


throughout had been morbidly red, became | Jenner’s discovery of the prophylactic 


brown, dark, and ultimately charred, as if! 
from the operation of a central heat. The 
collapse increased to such a degree that the 
pulse could be scarcely felt, if diffusible 
stimulants were not given frequently, 
towards the termination of the case, every 
quarter of an hour, It is but justice to the 


powers of vaccination was one of the 
greatest boons which the science of medicine 
hasconferred uponmankind. But although 
its protective influence be admitted on all 
hands, the advantages which might be de- 
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rived from a well-organised system of vacci- 
nation have not yet been realised in this 
country. To our shame be it spoken, 
the land which gave birth to Jenner now 
presents the culpable example of indifference 
and carelessness in almost everything that 
regards the practice and encouragement of 
vaccination. Whether it arise from want of 
confidence on the part of the people, an ab- 
sence of zeal on the partof medical men 


(to which there are, however, many honour- | 
able exceptions), or indifference and neglect 
on the part of the Government, certain is it 


thata very large proportion of our population 
remain unprotected from the ravages of 
small-pox, and fearfully do we pay the for. 
feit of this wilful indifference. During the 
space of six months not less than five thou- 
sand eight hundred and eleven of our fellow 

subjects were cut off at home by this loath- 
some malady, and the numbers attacked in 
the United Kingdom daring the year proba- 
bly fell not short of sixty thousand. 

This is a melancholy fact. The antidote 
is prepared for us, but we recklessly dash 
the cup from our lips, and drink in its stead 
a bitter,a deadly poison, Let us, there- 
fore, entreat our medical brethren to join | 
fervently and actively in the work of huma- 
nity, and to carry out the benevolent inten- 
tions of Dr. Grecory, to their fullest extent. 
While thousands of our countrymen were 





falling victims to small-pox, and the lives 
of tens of thousands were perilled, not a 


single fatal case occurred in the whole of | 


the Prussian army. This gratifying result 
was obtained by a careful, systematic prac- 





tice of vaccination and re-vaccination. Let 
us, then, in this country, prepare to grapple 
with the enemy seriously. There is no reason 
for despondency, no excuse for indifference, 
or neglect. If vaccination do not protect 
all, it protects a vast majority, against the 
dangerous influence of small-pox. If the 
protection which it affords, be but tem- 
porary, we can easily repeat the process, 
The difficulty of procuring vaccine matter 
can no longer be alleged as an excuse, A 





few lines addressed to Dr. Grecory will, 
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we feel confident, receive a speedy answer ; 
and, for the insignificant sum of two pence, 
an ample supply of vaccine matter will be 
conveyed to the most distant part of the 
United Kingdom. Underthe old scheme of 
postage, perhaps a representation to the 
proper authorities might have had the effect 
of removing the postage tax on the bene- 
volence of medical men. Now it is too 
trifing to be asked, even though vaccination 
is performed gratuitously on the poor, It is 
not for the sake of the operation, nor for the 
practical experience which he may derive, 
that the surgeon vaccinates the child of the 
poor man, It is a pure act of benevolence, 
and an enlightened Government has now 
lent its aid to remove every obstacle to the 
propagation of a practice with which the 
public health is so intimately connected, 
This is fortunate and just to the profession, 
The young medical man has already 
sufficient calls on his purse; his means 
of existence are limited ; his remuneration is 
scanty inthe extreme. He cheerfully gives 
his time and trouble for nothing, and it 
is only an act of justice to relieve him 
from the necessity of sacrificing his money 
as well as his time to the public good. 
Hitherto, however, this has been too lighta 
matter to engage the attention of our legis- 
lators. In every other civilised country the 
public health is fostered by the executive 
government, with a parent’s care, In Eng- 
land the public has had to look after itself, 
the Government being absorbed by factious 
occupations. Hence the little encourage- 
ment given to the practice of vaccination ; 
hence the culpable neglect of almost every 
point connected with public health ; hence 
the abandonment of hygienic measures to 
the Poor-Law Commissioners, and, pro 
pudor, to Commissioners of Sewers. The 
men who would feed the destitute upon 
“ water-gruel,” and who many 
of the most crowded localities of the me- 
tropolis in the most disgusting state of 
filth, are the persons on whom devolve the 
important duties of guardians of the public 
health. Thanks to = — measures 


leave 
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which the different Medical-Reform Asso- 
ciations throughout the kingdom are adopt- 
ing—we may soon hope to see the inte- 
rests of the profession and of the public 
attended to under a radical change in the 
state of medical government and police. 
Until then, each individual must content 
himself with the amount of benefit deriva- 
ble from private exertions ; and there is no 
point towards which his zeal and talents 
can be directed with more solid good than 
to the extensive propagation of the bless- 
ings of vaccination. 





Amoncest the numerous evils which have 
been engeudered by the Act of 1815, not the 
least obnoxious is the unnatural connection 
thereby formed between the science of medi- 
cine and the trade of the shopkeeper. It 
may, possibly, have been intended by the 
framers of that Act, that the apothecary 
who keeps an open shop should confine 
himself to the sale of medicines and other 
appurtenances of his art; but, as the Apo- 
thecaries’ Company was founded on a radi- 
cally false principle, so has every one of 
its acts, and all the consequences, tended 
to nothing less than the degradation and 
ruin of the profession. The occupation 
of the medical man should simply consist 
in the exercise of knowledge, and the ad- 
ministration of remedies. The instant that 
he encroaches on the domain of others, by 


keeping an open shop, for the sale of goods, 
be loses a great portion of the respect 
which naturally attaches to his profession, 
and is led, by the force of circumstances, 
to the committal of various acts that are 
totally inconsistent with the dignity of his 


calling. We would cite numerous examples 
of this fact, were it not too disagreeable a 
subject to dwell ou. Not long ago, while 
passing an apothecary’s shop, in a crowded 
neighbourhood, we observed that the ac- 
coucher had added to his other occupations, 
that of delirering packages for the London 
Parcels’ Company! Again, how loudly do 
medical men exclaim against quackery and 





secret remedies ; how earnestly do they cal] 
upon the Government to put down the sale 
of patent medicines; yet there is scarcely 
an apothecary’s shop in London, wherein 
secret remedies and patent medicines are 
not sold to any customer. The poison is 
disseminated by the very persons who are 
loudest in their denunciation of its deadly 
effects. 

The cause of all this evil originated with 
the drug-venders of Rhubarb-Hall, nor can 
it be remedied until the direction of medi- 
cal education, and the superintendence of 
the interests of the profession are taken from 
the hands of self-elected Corporators, and 
entrusted to a National Faculty of Medi- 
cine. We perceive, by a recent French 
journal, that similar evils, though of minor 
degree, still encumber medical organisa- 
tion in France, and give rise to loud calls 
for reform. Although the profession in 
France has not to bear the despotic freaks 
of nineteen licensing bodies, yet a perfect 
uniformity of education and professional 
rank does not reign throughout the mem- 
bers of the medical commonwealth. There 
exists a certain class of practitioners, called 
officiers de santé, who work at an exceed- 
ingly cheap rate, keep open shops, and 
frequently exercise, with the profession of 
medicine, some other calling that holds out 
a prospect of profit. In the law about to 
be proposed in the next session of the 
Chamber of Deputies, it is intended to 
abolish this class of practitioners, or, rather, 
to raise them to a level with their brethren, 
by enjoining that they shall pursue the 
same studies, undergo the same examina- 
tions, and enjoy the same title and privi- 
leges as their more respected rivals. 





A Dictionary of Materia Medica and Prac- 
tical Pharmacy. By W.T. Branpe, &c. 


*« Some men have greatness thrust upon them.” 
« Enter Erick the bookmaker.” —Ovp Piar. 


Tuere are various modes of acquiring 
notoriety ; but the easiest method, in a lite- 
rary point of view, is to borrow largely from 
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your neighbours, plunder their works, and 
prefix your name to the product of their 
cerebra. A work on pharmacy is, compara- 
tively, of little utility, unless it supplies an 
account of the uses of the various articles of 
which it treats, and of the best methods of 
administering them. A medical man is, 
therefore, required to write a work on prac- 
tical pharmacy. The present book professes 
to prescribe, but by whom is it concocted? 
—by a medical man? No; by an individual 
employed in her Majesty’s Mint, where the 
facilities for studying therapeutics cannot 
be very abundant. But he is one who is 
fortunate in possessing high-sounding titles, 
and in monopolising lucrative lectureships, 
&e. The compiler of this work, we may 
inform the reader, is a Professor of Che- 
mistry—first, to the Royal Institution— 
second, to the Apothecaries’ Company— 
third, to St. Bartholomew’s Hospital—fourth, 
Fellow of the University of London, and 
last year he was Examiner—and, fifth, he 
holds a situation in her Majesty’s Mint. Is 


talent so scarce, the reader will naturally 
inquire, that one map should be required for 
sO many important offices, or are the abilities 
of the individual in question so superemi- 
nent, that they fairly outstrip all rivalry? 


Both of these questions must be met by a 
distinct negative. Talent is abundant; the 
compiler does not monopolise the situations 
we have enumerated in consequence of his 
abilities, The only contribution which he 
ever made to science, worth noticing, was a 
table of the quantities of alcohol contained 
in wines; and Dr. Christison has since 
proved most of his results to be erroneous. 
But then the compiler is a flatterer, or, as 
Lord Brougham would say, “a fawning, 
flattering parasite.” When an author writes 
upon a subject, with which he is unac- 
quainted, the information which he commu- 
nicates may be either derived from bad ori- 
ginal authorities, or it may be taken from 
writers who have incorrectly plagiarised 
from others. We constantly meet with 
statements, in the work before us, of opinions 
ascribed to individuals, which have been 
borrowed by them from other sources. Thus, 
we are told, that, “ according to Mr. Phil- 
lips, the trisnitrate of bismuth is anhydrous, 
and consists of,” &c.—this statement of 
Phillips’s being from Dr. T. Thomson, who 
analysed the substance. Again, “ Dr. 
Paris says, that in pyrosis and spasmodic 
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gastrodynia, trisnitrate of bismuth is a very 
valuable resource.” The idea is, however, 
borrowed from Dr. Abercrombie, of Edin+ 
burgh, The following is erroneous informa- 
tion, borrowed without consideration :— 
“ Dr. A. T. Thomson states, that he has 
formed camphor by passing a stream of 
oxygen gas through highly-rectified oil of 
turpentine.” It is true that, when oil of 
turpentine is exposed to the action of oxy- 
gen, and when the mixture is cooled down 
to 20°, white crystals make their appear- 
ance; but these are not camphor. Indeed, 
it would be rather remarkable, if the effect 
of displacement by oxygen and chlorine 
should be the same; for every one knows 
that camphor is readily formed by passing 
a stream of chlorine through oil of turpen- 
tine. 

Sometimes we find statements given with- 
out any authority attached. Thus, “In 
acid dyspepsia, accompanied by languor and 
irritability, the following is a useful for- 
mula,” &c. Authority, W.T. Brande, of ber 
Majesty’s Mint,and would-be-doctor. Does 
not this smell of quackery? Again, we 
have a professing practical pharmaceutist, 
appealing to the authority of Dr. Paris, 
when he ought to have satisfied himself of 
the accuracy of the statement, “ Dr. Paris 
says, that oxysulphuret of antimony is often 
sophisticated with chalk and other extra- 
neous matter, that it ought not to effervesce 
with acids, that it should be entirely vapo- 
rizable by heat, and its colour bright 
orange.” Now, we have great doubts about 
such an adulteration. It is only where large 
quantities of a substance are consumed that 
adulteration is worth being made. 

The whole, as far as we have examined 
it, is interspersed with similar loose state- 
ments, and is merely an out-and-out compi- 
lation. This is a dangerous work for a 
student, because he is apt to receive every 
affirmation in a text-book as a principle on 
which he may rely. A text-book, however, 
ought to be written by one who is practically 
familiar with all the properties of the sub- 
stances of which he treats. The author 
ought to examine everything for himself, 
and not be content with borrowing from 
other compilers. It is thus that error is 
perpetuated ; it is. thus that a false educa- 
tion is communicated from one generation to 
another. The compiler has copied the 
whole of his appendix, amounting to about 
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18 pages, from Dr. T. Thomson's “ System 
of Chemistry,” adopting his atomic numbers, 
without the slightest allusion to the name of 
that chemist; but, instead of it, supplying | 
that of his brother compiler, Phillips, who 
scarce ever determined an atomic weight in 
his life. We consider it necessary thus to 
caution our readers, although, perhaps, we 
might have spared ourselves the trouble, as 
we do not consider they can have any pro- 
pensity to be dictated to by W. T. Brande, 
of her Majesty’s Mint. 








Elements of Natural Philosophy ; being an | 
Experimental Introduction to the Study of | 
the Physical Sciences, By G, Biav, M.D. | 
1829. j 


* Vous en savez l'auteur. 
‘on ; mais je sais fort bien 
Qu’a ne le point flatter, son sonnet ne vaut rien.’ 


Tuts is a hasty production, which might be 
improved by copious and careful correction ; 
but we doubt whether the author is quali- 
fied for the task, as he, obviously, is narrow- 


NATURAL PHILOSOPHY.—SCARLATINA. 


On Saturday, November 16th, an athletic 
young man, about 21 years of age, of robust 
constitution and sanguine temperament, 
after suffering for several days from severe 
dyspeptic symptoms, heartburn, nausea, and 
shiverings, was compelled to keep bis room 
from the accession of sore throat, attended 
with the usual eruption of scarlet fever, much 
tumefaction of the neck and face, flushed 
countenance, obstinate vomiting and diar- 
rheea, the latter symptoms apparently the 
result of some irregularity of djet, &c., for 
some days previous to the appearance of the 
dyspepsia. As the patient was plethoric, 
and the pulse strong and quick, twelve 
ounces of blood werg taken from the arm, 
and twelve leeches applied to the throat, 
ten grains of the compound colocynth pill at 
once; an effervescing saline draught every 
five hours. 

Noy. 17. Sickness, vomiting, and diar- 
rhoea ; continue an astringent draught with 
a few drops of laudanum, given every five 
hours ; anodyne draught at bed-time. 

18. An excessive quantity of mucus 


,| about the fauces appearing to be the cause 


of the continuation of the sickness: 12 grains 
of pulv. ipecac. were given to remove it; 
afterwards an aperient mixture, containing 
sulphate of magnesia, $j; carb. of mag. 3); 
water, 7v; two large spoonsful every five 
hours. The first dose was rejected from the 
stomach, but, in the afternoon, the vomiting 


minded aud illiberal. Here is his dedica-| began to abate, and, after taking one drop 
tion, pregnant with the grossest error—“ To | of hydrocyanic acid, in camphor mixture, 
the Court of Examiners of the Society of | it ceased. Extr. of aconite, gr. j; a pillat 


; : d-time. 

eee ak Kewen, = a me 19. Passed a tranquil night, and slept 
pestiany Cocicated, in Semele, Oe sincere, | composedly. The case being considered of 
acknowledgment of the benefits conferred | yp alarming character by the friends of the 
upon the Medical Profession, by the im-| patient, two more medical men were called 
provements they have effected in the edu-| i" consultation on this day, and I was an 


cation of the practitioner of medicine, and | 
the consequent higher position which he 
occupies in society.” This is neither more 
nor less than a direct insult to the general 
practitioners of England, who have, by their 
own confessicu and public appeals, declared 
that they have been betrayed and enslaved 
by these very men, whom the writer of this 
book, from some selfish motive, dares thus 
to flatter. 


| 





TREATMENT OF SCARLATINA., 


To the Editor of Tue Lancer, 


Sir :—As many valuable lives are (and 
especially of late have been) lost, from the 
fatal effects of scarlatina and other eruptive | 
diseases, I hope you will afford to the accom- 
panying remarks a place ia the columns) 
of THe Lancet:— 


unwilling spectator rather than a cordial 
co-operator in the treatment which ensued, 
The patient having endured, for three days 
successively, extraordinary evacuations, by 
purging and vomiting; having been bled, 
generally and locally ; having, during these 
operations, been unable to take food, or to 
retain anything which he drank; being, 
also, in & state of great exhaustion, turning 
pale when raised up in bed, and unable to 
maiotain the position beyond a very short 
time ; the pulse having now become weak 
and rapid from irritability, arising from 
exhaustion and debility ; I should have been 
contented to have exhibited, under these 
circumstances, mild sedatives at intervals, 


}and small quantities of wine diluted in 


water. My view was to tranquillise the 
nervous system, and also te give a gentle 
stimulus to the circulation, in the severe 
struggle it had to maintain against the ap- 
proach of typhus, or of malignant sore 
throat. These views were not acquiesced 
in by the other parties, but the treatment 
was nearly as follows :— 





TREATMENT OF SCARLATINA. 


rhubarb, of each grs.xx ; water, 
3jss. A draught at once and in the 
evening. 

Solution of acet. of ammonia, 33s ; spir. 
of nitr, eather, 3); camphor mixture, 
3j. A draught every five hours, 

In the course of the day the patient became 
excessively restless; stupor came on; jac- 
titation; delirium; speech unintelligible ; 
fauces ulcerated ; bowels purged. 

20. Tongue coated over with a white fur ; 
mouth clammy ; stupor; stertorous breath- 
ing ; pulse rapid. 

Carb. of ammon., 3ij ; water, Zviii. Two 
spoonsful every five hours, with lime 
juice. 

21. The same as yesterday. 

22. Eight leeches applied in the course of 
the night to the temples ; in the morning the 
patient had become decidedly typhoid ; the 
mouth dry and brown; the pulse small and 
very rapid; the strength exhausted; ,he 
could not raise himself in bed; can take no 
nourishment by the mouth. 

23. Patient lies in a weak state, is 
delirious, and unable to swallow. Enemas 
of broth, yeast, and port wine, were now 
resorted to several times in a day ; by dint 
of these, of a naturally stout constitution, 
and by great good fortune, in a few days he 
struggled through this fearful ordeal, the 
balance turned in his favour, and he slowly 
recovered, The question presents itself, 
might he not have been steered clear of such 
imminent danger? My opinion is, had the 
treatment, from the fourth day after the 
commencement, been of a soothing sedative, 
at the same time of a slightly stimulant cha- 
racter, instead of a directly lowering and 
weakening one, by the continuation of the 
purgatives, repetition of the bleeding, &c., 
he would have avoided it. This patient’s 
mother took the disease, but in a less vio- 
lent form; the draughts of rhubarb and 
magnesia were given freely; she became 
very restless, weak, and a painful sensation 
of weight and constriction of the chest 
came on; she also took a saline effervescing 
mixture containing some vin. antim. She 
complained of excessive dryness and smarting 
of the mouth after each dose; the fauces 
were hot and dry, the tonsils ulcerated; she 
could not bear the painful feelings produced 
by the medicines, and resolutely declaring 
she would take no more of them; ordered 
for herself some sago with port wine in it, 
and a draught containing some chloride of 
morphia, which procured sleep ; the painful 
constriction of the chest now entirely left 
her; she continued to take wine daily, and 
soon became fconvalescent. The case was 
protracted beyond due and natural limits 
by the too free use of purgatives, salines, 
antimonials, &c., and she was confined to 
her room nearly three weeks, 

A woman, about 60 years of age, a nurse 
to the above-named patients, caught the 
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disease, which was characterised by the 
usual symptoms, rigors, succeeded by heat, 
pain in the forehead, redness, and tumefac- 
tion about the fauces,a sensation of rawness 
or soreness down the trachea to the bron- 
chial tubes, troublesome cough, loss of ap- 
petite, sleepless nights. She went home to 
her cottage, and was entirely under my 
medical care. 

As there was no particular reason to sup- 
pose ary undue accumulation to exist in the 
bowels, they were not “scoured out,” se- 
cundum artem, but remedies applied to such 
immediate symptoms of importance as pre- 
sented themselves; there were the cough, 
headach, sleeplessness, and irritability of 
pulse, or disturbed action of the heart. 

Exir. of aconite, extr. of hyos., ginger 
powder, each gr.j. A pill night and 
morning. 

Tinct. of hyose., 388; antim, wine, 35 
sulph. of magnes., 338. 

Camphor mixture, 3 vijss. 
every six hours. 

The pills entirely removed the headach, 
cough, sleeplessness, and irritability of the 
circulation ; the mixture might be considered 
almost a * placebo”; however, by the time 
she had taken it, the bowels were gently 
acted on, not purged ; she took half a dozen 
pills and two mixtures, every symptom of 
the disease vanished, she complained only 
of debility; she took a little wine twice a- 
day, and her strength was sooa restored ; 
in the space of about five or six days from 
the commencement of the treatment, she re- 
turned to her post of nurse to the other sick 
persons of whom she bad caught the disease, 
aud who were still in bed, and in bad 
plight. 

If an individual, thus treated, is reduced 
in strength, and thrown into a state of de- 
bility, requiring wine and strong nutriment 
for restoration, can we wonder, looking at the 
nature of the treatment by strong depletory 
measures, that this disease should so often 
run into the typhoid form of fever, or that 
phagedenic ulceration of the mouth or 
fauces should occur, so often fatal, and in 
all cases protracting the convalescence and 
cure? 

A maid servant, aged about 20 years, in 
the same family, next caught the infection; 
her symptoms were, in all respects, more 
strongly developed than in the last case, she 
was entirely confided to my care; the reme- 
dies used were the same, with the excep- 
tion of her taking a small dose of castor oil, 
as an aperient, instead of the mag. sulph.: 
she was never purged, the bowels were 
gently, but effectually, opened ; the anodyne 
pills procured good nights, allayed the 
cough, and soothed the irritability of the 
circulation; the swelling of the tonsils and 
tumefaction of the fauces, subsided by reso- 
lution. In four or five days she felt no other 
ailment but debility; she was ordered to 


Two ounces 
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take a little wine twice a day; her appetite 
soon returned, and she resumed her station 
as nurse and waiting maid to the first pa- 
tients, and to a third, whose case remains to 
be related. I have the strongest conviction, 
that io this ease, had there been practised 
the minia medicine diiigentia, or, indeed, even 
but moderately depletory measures, or anti- 
phlogistic treatment, as it is termed, the 
symptoms would probably have assumed the 
typhoid form, or phagedenic ulceration of 
the mouth or fauces have followed. This 
girl now became the nurse of another pa- 
tient in the same honse, a woman about 
fifty years of age, who, having officiated as 
nurse to some of the inmates, caught the in- 
fection; the disease commenced with all 
the symptoms similar to those in the cases 
just related, I prescribed for her as on the 
two former occasions; she began by taking 
the anodyne pills, they were followed by 
good effects, sleep at night, with composure 
of the circulation; the bowels were gently 
moved by a dose of castor oi! ; the tumefac- 
tion of the fauces, which had appeared 
first on the right side, subsided, and the 
left became swollen: I had no fear but 
that in a day or two, that would, with 
equal facility, subside, by the continuation 
of the same means ; I was disappointed in 
my expectation. One of the surgeons, who 
had been in attendance in consultation, 
called to see the family, and, in my absence, 
prescribed for this patient, a strong dose of 
colocynth, calomel, and antimony, and an 
op ning mixture of salts, castor oil, &c.; a 
dose tu be taken every five hours—he de- 
clariug that she wanted a good “ scouring 
out.” 

This proceeding afforded me a fair oppor- 
tunity of judging of the comparative merits 
of the two methods of treatment. On my 
visiting the patient the following morning, I 
found her bordering on the typhus fever, 
the tongue had become dry and coated, the 
eyes sunken, the pulse rapid and weak, the 
countenance of a yellowish pale colour, and 
the fauces had run into a state of ulcera- 
tion: she had suffered great pain in the 
bowels, had been purged excessively, had 
passed a sleepless and wretched night, 
and was in a condition infinitely worse 
than she was prior to this interference. 

I watched her through the rest of her 
career, which was tedious and troublesome, 
occupying twice the time of the two last- 
named cases, and attended by anomalous 
symptoms, such as acute and lancinating 
pains in the limbs, moving from one to the 
other, and occasioning her great distress ; 
asymptom from which those were wholly 
free who were treated cautiously, and with 
sedatives, &c., but which afflicted, more or 
less, all the patients treated by active de- 
pletory means. 

In conclusion, I beg to remark, that in 
scarlatina, measles, small-pox, and other 








CASE OF HYDATIDS. 


eruptive fevers of a specific character, af- 
fecting the skin and mucous surfaces gene- 
rally, I have invariably observed that calo- 
mel, even in a small dose, is followed by 
a sudden extension of ulceration, if any 
existed about the fauces, or by the imme- 
diate conversion of the tumefaction of those 
parts into the state of ulceration. It is a 
matter of great and serious importance, 
that of distinguishing the effects of a “ re- 
medy” ? from those the natural; produets 
of the progress of disease. It is a mistake 
of the very worst kind, and most lamenta 
ble in its consequences, not to distinguish 
accurately between the two. If a dose of 
calomel can so alter vital actions, that the 
progress of some diseases is facilitated and 
extended by it, how fatal must be its ex- 
hibition in such circumstances! That it 
does encourage the progress and ravages of 
scarlatina and other eruptive fevers, and 
hastens on their termination either in gan- 
grene or typhus, to which they have a 
natural tendency, I am fully convinced by 
long observation. It is not impossibite for 
persons to recover who have taken calomel 
under such circumstances, but they do 80 
with more difficulty and tediousness. Not 
only does calomel have this bad effect, _but 
any very active depletory or autiphlogistic 
treatment, as we term it, will do the same 
thing, though not so suddenly or virulently, 

The peculiar stupor of eruptive fevers 
I have found to yield best to the use of the 
mild class of sedatives before spoken of, 
which are, according ‘0 my experience, 


) Specific remedies in scar.atiaua, and diseases 


of the like nature, almost as certainily as 
mercury in syphilis, or sulphor in psora. 
Gentle evacuants, and moderaie locs! san- 
guineous depletion, may in some cases be 
proper and useful adjavan's. I remain, Sir, 
Gro. BopincTon. 


Sutton Coldfield, Dec, 11, 1839. 





HYDATIDS OF THE MOUTH. 


To the Editor of Tue Lancet. 
Sirn:—By inserting the following case, if 
you consider it of sufficient importance, m 
your valuable Periodical, you will oblige 


r obedient servant d 
ee ees M.D. Tnomesox, M.R.CS.L. 


Staleybridge, Jan. 7, 1840. 


The diagnosis of hydatical diseases, when 
they occur in deep-seated parts, being gene- 
rally so imperfectly understood, that the 


profession rarely contemplate the existence 
of such diseases, when so situated, until 
they are either artificially or naturally . 
posed to the sight, I have been induced (c 


forward you the following case :— 





KNOX’S REVOLVING BED. 


Mary ——, et. 30, of a cachectic consti- 
tution, about 18 mouths ago applied to me 
relative to some hydatids, situated cuta- 
neously in different parts of the mouth ; they 
were constituted by transparent cysts, con- 
taining a transparent fluid, analogous, in 
consistency, adhesiveness, aod transparency, 
to the album ovi. Some of them subsided 
from frequent puncturing and stimulating 
applications, and others to the seton, Each 
was attended with occasional relapses ; but 
the seton constituted the most efficacious 
treatment. 

About three weeks ago, she applied to me 
relative to a tumour (unattended with pain) 
about the size and form of an ordinary ellip- 
tical pessary, situated between the body of 
the inferior maxillary bone and the os 
hyoides ; having its summit—the central part 
of its convexity parallel—with the symphisis 
of the inferior maxillary bone. 

On examination, I ascertaiued that it was 
very elastic; that its superior part was im- 
moveable ; that there was no irregular thick- 
ening or rigidity of any part of it; and that 
fluctuation was slightly perceptible. 

On testing it with the light of a candle, 
according to the mode adopted in cases of 
hydrocele, I ascertained that it wes trans- 
parent. 

The integuments which covered it were 
not inflamed, nor vtherwise preternaturally 
changed. 

This tumour was considered to be an 


abscess; but from some of the symptoms, 
and especially the one of transparency, I 


Was convinced that it was otherwise. It 
Was ny opinion, that the tumour war a: 
hydatid, and deviating only from those hyda- 
tids which have occurred in the mouth in 
size and situation; it was much larger than 
those uydatids which have occurred in the 
mouch; it was, I believe, situated in the 
sub-aponeurotic cellular tissue; whereas 
those hydatids which had occurred in the 
mouth were situated cutaneously. 

Having passed a seton through the ante- 
fior part of the tumonr, a quantity of the 
fluid, as before mentioned, simulating the 
album ovi escaped. In the course of a few 
days, the tumour receded into the situation 
from whence it proceded, into the right an- 
terior digastric space. The cyst is now 
shrunken, and appears to be obliterated ; 
the seton is removed and the orifices healed. 





KNOX’S REVOLVING INVALID BED. 
To the Editor of Tue Lancer, 


Sir :—Notwithstanding your very natural 
objection to admit controversial communi- 
cations, I trust you will, in justice, insert the 
reply necessarily required from me to Mr. 
Jerrard’s letter in this day’s Lancer. 

You have several times mentioned my 





593 


bed, in your Reports from the London Hospi- 
tals anc the Westminster Medical Society, 
since the autumn of 1838, and my adver- 
tisement has frequently appeared in your 
Journal during the past year; but your 
constant reader, Mr. Jerrard, appears only 
to have noticed it on the 12th of October, 
and the result is a letter, bearing date 
Dec. 23 (nine days after your editorial com- 
mendation), claiming my invention as his 
own. Had Mr. Jerrard spared five minutes 
for reflection, out of this interval of more 
than two months, I should have been saved 
the trouble of refuting his recently urged 
pretension, and your readers the perusal of 
either of our letters. Guided by Mr. Jer- 
rard’s reference, I have just seen his bed 
at the Society of Arts, and find that, to use 
his own words, it is a bed for turning the 
patient on either side; and this is effected 
by means of a nut projecting from the cen- 
tre of one of the sides, through which is 
passed a perpendicular screw, which would 
apparently require to be at least four feet 
long, and by working which the side can, 
to a comparatively small extent, be elevated 
or depressed. My bed is worked by a 
wheel at the head, about a foot in diameter; 
it comprises entire revolution, and may be 
securely stopped at any point of it. The 
patient being turned on the face, the bed 
can be taken away, and every facility is 
afforded for examination, and change of 
bed clothes and body linen. Ip addition to 
this, my bed moves on the short axis, and 
forms one long inclined plane, and is also 
furnished with every requisite of a fractare- 
bed. 

I freely concede to Mr, Jerrard whatever 
nerit may be due to Ais invention; and if 
uny other geatleman should be disposed to 
claim fer himself the principle of revolu- 
tion, I will as freely make him a present of 
it. There is, at the Society of Arts, an old 
model of a revolving machine, designed as 
an operating-table for horses. Its inven- 
tor would be an equitable claimant. Let 
whoever will claim the important discovery 
in mechanics, that a bed may be made to 
revolve by adequate machinery, I take to 
myself the credit of having, with much 
trouble and expense, brought that principle 
into easy and safe operation ; and I appeal 
to you, who, on my written application, 
kindly inspected my first beds, aad the 
improvements I have more recently intro 
duced, to state if, among the numerous in- 
ventions which have been submitted to you, 
in your editorial capacity, any has been 
produced so safe and facile in its opera- 
tion—so well calculated to carry out in 
practice the objects for which it was de- 
signed—or, with similar appliances for car- 
rying them out. 

1 know not if Mr. Jerrard’s bed has ever 
been in use, Mine is employed in the 
Navy, Army, and Ordinance Hospitals, aud 
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in several of the metropolitan and provin- 
cial hospitals, from the medical authorities 
of which I possess testimonials of unquali- 
fied approbation, after long-continued use. 

Regretting the unavoidable length of my 
letter, I remain, your very obedient servant, 

Wm. P, Knox. 

107, Jermyn-street, St. James’s, 

Jan, 4, 1840, 

*,* We insert this letter at the urgent 
request of Mr. Knox, but we cannot con- 
tinue a controversy on the subject. In 
justice to Mr. Jerrard it should be stated, 
that Mr. Jerrard was the first to apply the 
principle of turning to an invention or frac- 
ture-bed. His apparatus are highly in- 
genious, and have proved useful in a great 
variety of cases. We have several times 
seen his bed in operation, and consider 
that it admirably fulfilled the designs of 
the inventor. The principle of the lateral 
motion has since been extended, and in the 
bed of Mr. Knox the patient may be turned 
completely over. The lateral motion in the 
bed of Mr. Jerrard was made by means of 
a long screw, turned by a handle which 
was placcd within the reach of the patient. 
In the bed of Mr. Knox the motions are 
effected by a wheel, with the aid of an 
assistant. To Mr. Jerrard is entitled the 
credit of inventing the lateral movements 
which we have described. The bed of Mr. 
Knox presents all the advantages which 
are to be found, separately, in the whole of 
the invalid and fracture-beds which have 
hitherto been invented. It may be made to 
perform a complete revolntion with perfect 
ease. Every part of the patient’s body 
may, in turn, be brought under the view, 
or completely within the reach of the sur- 
geon, or the nurse, without inconvenience 
or annoyance to the sufferer. In addition 
to this revolving motion, which is made at 
the long axis, the bed has also an extensive 
motion at its short axis, and thus all the 
positions which the patient may require to 
obtain ease, can be readily and safely af- 
forded to him. In these respects this bed 
is incomparably superior to any other of the 
kind, and it ought to be liberally furnished 
to every hospital in the kingdom.—Ep. L. 





APPEALS TO PARLIAMENT. 


To the Editor of Tue Lancet, 


Str:—I read, with very great pleasure, 
the judivious letter of Mr, H. W. Rumsey, 





prefixed to the Petition of the Medical 
Practitioners of the City of Gloucester, con- 
tained in your last Number; and I trust 
that the appeal thus made to the profession 
will be promptly and unanimously an- 
swered. With much gratification I would 
beg to announce, through the pages of your 
Journal, that the medical practitioners of the 
borough ef Stroud, and its vicinity, have 
shown the utmost alactrity in following 
the example of their brethren at Glouces- 
ter, being persuaded that the Legislature is 
disposed to listen to temperate suggestions, 
and to consult the interests of a profession, 
whose claims have been too long unheeded, 
principally, I believe, from the deplorable 
want of energy, unanimity, and self-respect, 
displayed by its members. That the pro- 
fession may be no longer wanting to itself, 
but may hail the present opportunity of 
unanimously expressing its concurrence, 
both in the necessity and suitableness of the 
remedy proposed to Parliament, must be 
the ardent wish of all who desire to see it 
maintain that high position to which it is 
so justly entitled. Iam, Sir, your obedient 
servant, 
W. H. Goocn, M.D., Edin., 
M.R.C.S., &e. 

President of the Stroud Medical 
Association. 

Physician to the Stroud Dispensary 
and Casualty Hospital, and to 
the Hampton Dispensary. 

Stroud, Jan. 8th, 1840, 





MEDICAL SOCIETY OF LONDON. 
Monday, December 16, 1839. 


Mr. Pitcuer President. 
SALIVATION PRODUCED BY 1ODIDE OF POTASSIUM. 
OBSCURE ABDOMINAL DISEASE, 

Mr. Caisp, in reference to the discussion 
at the last meeting, remarked, that he had a 
case under his care, in which most profuse 
salivation was produced by the iodide #f 
potassium. The patient, a woman, had 
taken the medicine for two or three months, 
for the removal of some venereal excre- 
scences, in the neighbourhood of the labia. 
At the end of the time mentioned, salivation 
set in, and had continued up to the presegt 
time, a period of nearly five years; the 
quantity of saliva secreted, during the 
twenty-four hours, was about a quart. It 
was remarkable, that, on one or two occa- 
sions, the secretion had been arrested fora 
short time, from'some unknown cause, and 
she then immediately experienced an un- 
pleasant feeling in the neighbourhood of the 
disease, and this continued until the saliva- 
tion returned. He had tried various reme- 
dies, acetate of lead, sulphur, astringents, 
and small doses of hydrargyram cum creta 
among the others, without effect, He had 
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seen another case in which the salivation 
had resulted from the use of the iodide of 
potassium; in this case there was not the 
peculiar foetor of the breath which accom- 
pained mercurial salivation. In these cases 
no mercury had been employed, previous to 
the use of the iodide of potassium. In the 
first case, small doses had been used pre- 
vious to the potash, but no salivation had 
been produced. 

Mr. SratHam had been informed of two 
cases of profuse salivation from mercury, 
which were relieved by the use of the sul- 
phuret of potash, in fifteen grain and scruple 
doses, taken two or three times a day. He 
had himself ordered the medicine on one oc- 
casion ; but it appeared, in that case, to be 
of no service. He bad never seen a well- 
marked instance of salivation, consequent 
upon the use of the iodide of potassium, 

_unless mercury had been previously taken. 

Mr. Roperts read a case of obscure ab- 
dominal disease, which we insert in another 
place. 

Mr. Crisp considered, from the history of | 
the case, that the disease was more likely to 
have commenced in the fascia of the pelvis. 
His reason for supposing that the disease 
was not situated in the ovary, were, Ist, The 
retention of urine would not have been pro- 
duced by ovarian diseaee ; 2adly, Had the 
mischief been in the ovary, he did not con- 
ceive it possible that the tumours could have 
increased so rapidly in size, as it had done. 
Would a practitioner, in a case similar to 
the present, be justified in introducing a 
trochar into the tumour, to ascertain the 
Dature of its contents ? 

Mr. Roserts inquired if the ovary were 
not diseased, what became of that body? 

Mr. Crisp, That ovary was not origi- 
nally affected, 

Mr. Roperts. 
ease getto it? 

Mr. KinGpon, when consulted on the case 
under discussion, had at once suspected that 
the intestines were involved in the disease. | 
This was a reason why the trochar should | 
not be employed. With the view of afford- 
ing relief to the sufferings of the patient, he 
had recommended the application of caustic 
to the tamour, the effect of which would not 
be attended with the danger which might 
result from the use of the trochar, 

The discussion was adjourned, 





Then how could the dis- 





EXTRACT rrom « COMMUNICATION 
ON THE 
NERVES OF THE KNEE-JOINT : 
Read before the Medical Society of University 
College, London, Dec. 18th, 1839, 
By G. Vinier Exus, 
* We shall divide the articular nerves of 





the knee-joint into those from the internal 
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and external poplital nerves in the po- 
pliteal space; and into those from the an- 
terior cruval, obturator, and auterior tibial 
nerves, which are situated around the arti- 
culation, 

“The popliteal nerves, the largest of 
those in the region of the knee-joint, give 
the greatest number of branches to the arti- 
culation. We have found one accompany- 
ing each articular branch of the popliteal 
artery, and which, to avoid new names, we 
propose to designate by the sarfie appellation, 
internal and external articular, there being a 
superior and inferior on either side, as well 
asa posterior one with the ezygos artery; 
from the external popliteal (peroneal) or 
sciatic, come both external articular, and 
from the internal popiteal, both internal and 
the posterior articular nerves.* 

“The superior external articular nerve, 
usually a branch of the great sciatic beneath 
the hamstring muscles, arises from the ex- 
ternal popliteal (peroneal), in those instances 
in which this nerve divides inte two, whilst 
passing from the pelvis, or very soon after, 
The small nerve descends under cover of the 
biceps muscle, lying deep in the popliteal 
space, and close against the outer boundary, 
and a little above the outer condyle of the 
femur it leaves the space, by passing be- 
neath the biceps, comes into contact with 
the artery of the same name, perforates the 
external inter-muscular septum of the thigh 
with it, and, in front of the femur beneath 
the vasius internus muscles, and close to the 
bone, it divides into branches, the greater 
number of which descend to supply the 
synovial membrane of the articulation; one 
long branch turns forward to the front of the 
lower end of the femur, and distributes 
laments downward to the synovial mem- 
brane and the lower extremity of the femur, 

“ The inferior external articular, also a 
long nerve, varies in its origin as the other, 
and if the division of the sciatic nerve into 
internal and external popliteal be low in the 
popliteal space, it may come from the sciatic 
instead of from the external popliteal serve; 
it lies, also, internal to the biceps muscle, 
but extends lower down than the superior 
external, and placed between the teodon of 
the biceps and outer head of the gastroc- 
nemius muscle, it passes from the popliteal 
space beneath the tendon of the biceps and 
below the level of the head of the femur to 





* One articular branch from each popli- 
teal nerve has been described by Bichat, in 


his “* Traité d’Anatomie Descriptive ;” by 
Boyer, in his “ Traité Complete d’Anate- 
mie ;” by Meckel, in the “ Manuel d’Anvato- 
mie Générale,” which is a transiation from 
the German. The same two nerves bave 
been noticed by Swan, in his “‘ Demonstra- 
tion of the Nerves of the Human Body;” 
and by Cruaveilhier, in his “ Anatomie De- 
scriptive,” 
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reach its corresponding artery ; on the outer 
side of the articulation, the nerve divides 
into many branches, which extend forward 
with the artery, perforate the fibrous cap- 
sule, and supply the synovial membrane. 

“ These nerves appear after the dissection 
of the popliteal space, much larger than they 
did before the removal of the cellular mem- 
brane ; the superior is the larger of the two. 

“The superior internal articular nerve, a 
branch of the internal popliteal, above the 
inner condyle of the femur, descends at first 
on the outer side of the popliteal vessels, 
passes beneath these, and appearing on their 
inner side, runs with the artery of the same 
name to the front of the femur, through the 
tendon of the adductor magnus, and it 
divides beneath the vastus internus into 
many filaments, which are distributed to the 
inner side of the synovial membranes and 
the articulation. The size of this branch 
varies much ; when it is large it gives fila- 
ments to the popliteal vessels, as it passes 
beneath them, as well as to the back of the 
joint. This nerve may arise above the bifur- 
cation of the sciatic. 

“ The inferior internal articular, the larg- 
est of the articular branches, arises from the 
internal popliteal, above the articulation, 
either by a separate trunk, or by one con- 
nected at intervals with the nerve ; it de- 
scends external to the vessels and opposite 
to the centre of the articulation, it also 
passes beneath them to reach, by an oblique 
course, the inferior articular artery. The 
branch now lies with the artery on the po- 
pliteus muscle, beneath the process of 
fascia from the tendon of the semi-membra- 
nous muscle, continues forward with it be- 
neath the internal lateral ligament of the 
knee ; it then turns round the inner and 
upper part of the tibia, but below its tube- 
rosity, and the continuation of the nerve can 
be followed, after perforating the capsule of 
the articulation, outward towards the pa- 
tella, lying along the line of reflection of the 
synovial membrane from the head of the 
tibia, and supplying this membrane. Asthe 
nerve passes between the joint and the ves- 
sels, it gives branches to the articulation, 
and these enter it by perforating the pos- 
terior ligaments with the filaments of the 
superior internal articular. 

“ The two internal articular, as well as the 
posterior, to be described, will be found, in 
dissecting the popliteal space, to lie at first, 
external to the popliteal vessels, and then to 
pass beneath them, 

“The posterior articular, sometimes a 
separate branch from the internal popliteal, 
runs downward to the back of the articu- 
lation, perforates the posterior ligament, 
and is distributed tothe articulation, When 
this is not a separate nerve, the branches 
that enter the posterior part of the joint, 
are, usually, filaments from the superior and 
inferior internal articular nerves, as before 





NERVES OF THE KNEE-JOINT. 


stated. I have never been able to follow 
the branch from this nerve to the popliteus 
muscle, as stated by Cruveilhier. 

“The recurrent articular nerve,* so named 
from the anterior recurrent artery of the an- 
terior tibial, is a branch of the external 
popliteal, beneath the peroneeus longus 
muscle, or from the anterior tibial nerve: 
the small nerve continues forward, beneath 
the extensor digitorum longus, perforates 
with the artery, the tibialis anticus muscle, 
and, become superficial, ascends to supply 
the head of the tibia, enters the capsule, and 
is distributed to the lower and outer part of 
the articulation. 

“The anterior crural nerve supplies, for 
the most part, the articular branches to the 
front of the joint, from some of its muscular 
branches, but they are not so numerous as 
those from the popliteal nerves. 

“ The articular nerve from the branch to the 
vastus externus muscle, descends in the sub- 
stance of the muscle, with the long descend. 
ing branch of the external circumflex artery, 
becomes superficial below, at the tendon of 
insertion of the muscle, descends over the 
outer part of the articulation, supplies the 
capsule and articulation on the outer side 
of the patella, and sends some filaments in 
front of this bone. 

“ The articular nerve from the branch of 
the anterior crural to the vastus inlernus, is 
a long nerve, larger than the preceding, 
and leaves the branch to the vastus internus, 
when this enters the muscle. The articular 
nerve then descends on the surface of the 
vastus external, to the femoral artery, and 
divides about the lower third of the thigh 
into two branches, one enters the substance 
of the vastus, and may be traced to the ar- 
ticulation, the other applied against the in- 
ternal inter-muscular septum, runs along it 
to the knee, with the large anterior or deep 
branch of the anastomotic artery, and, giving 
filaments to the capsula and point of the 
patella, it perforates the inner and front part 
of the capsule of the knee-joint, near the 
head of the tibia, or over the internal inter- 
articular cartilage; it is then directed out 
wards, behind the ligament of the patella, 
with a small arterial arch, and distributes 
filaments to the cellular structure and syno- 
vial membrane. This nerve is occasionally 
joined, near the knee, by a branch from the 
obturator nerve, 





* This nerve is referred to by Bichat, by 
Boyer, and afterward by Cloquet, Swan, 
and Cruveilhier. 

+ Bichat does not mention any articular 
branch from this nerve, Meckel notices one 
from the external set of this nerve, and 
Swan does not refer to any. Cruveilhier 
describes an articular from the branch to 
the vastus internus, and one from the sapbe- 
nus, which last we have not dissected, ex- 
cept as a very rare occurrence, 





STATISTICS OF POISONING IN ENGLAND. 


«“ The obturator nerve is the last, giving 
articular branches, that we have to consider: 
the nerve to the articulation is direct from 
the trank of the nerve in the popliteal space, 
and therefore, Thomson has said, it is pro- 
bable “that it is in part a nerve of sen- 
sation, and furnishes the well known 
sympathies between the knee and hip joint, 
and between these joints and the skin.” 
Previously to the dissection of this nerve* 
by the late Dr, Alexander Thomson, the 
explanation of the supposed sympathy be- 
tween the two joints was attributed to the 
junction of a branch of the obturator with 
the great saphenus, close to its origin, from 
the anterior crural, and in the upper third 
of the thigh, but we have never seen this 
janction, althongh we have looked for it 
carefully, but we have repeatedly seen the 
junction of the obturator with the accessory 
of the saphenus (Cruveilhier) as well as with 
the anterior or cutaneous branch of the long 
or internal saphenus, to the integument over 
the knee. Even if the obturator joined the 
long saphenus, it could scarcely explain the 
symptoms of pain being felt in the knee, in 
affections of the hip joint, because we are 
not acquainted with any branch of the sa- 
phenus nerve, which is distributed to the 
articulation of the knee. 

“The articular nerve of the obturator is a 
branch of the posterior division of the nerve, 
or of that division between the adductor 
brevis and adductor longus muscle; it is a 
long slender filament, which runs outward, 
toward the linea aspera of the femur, and 
beneath the adductor brevis. About the 
lower third of the adductor magnus, it en- 
ters between its fibres, apparently ending in 
it, but if it be followed through these, it will 
be seen either to perforate the insertion of the 
muscle, to join the outer part of the popliteal 
artery in the popliteal space, or it again ap- 
pears on the anterior surface of the adductor 
magnus, above the opening for the artery, 
comes into contact with the femoral artery, 
which itaccompanies through the opening iato 
the popliteal space, ramifies on the popliteal 
artery, and gives off an internal branch, to 
perforate the posterior ligament of the arti- 
culation, to be distributed to the synovial 
membrane. The continuation of this nerve 
closely surrounds the popliteal vessels, send- 
ing minute filaments to the coats of these 
vessels. Thomson describes it as sending 
branches on the posterior tibial and peroneal 
arteries, as low as to where the middle 
meets the lower third of the leg, and he 
says, “It would appear to perform to the 
vessels the function of the sympathetic 
nerve, and perhaps may do the same to the 
skin. In our own dissections, we have fol- 
lowed this nerve into the popliteal space, 
but we have not had sufficient experience 





* See Nos. 93, 94, and 95, of the“ London 
Medical avd Surgical Journal.” 
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to decide, with certainty, the distribution 
and extent of the nerve. This branch 
cannot be always followed to the popliteal 
space.” 





STATISTICS OF POISONING IN 
ENGLAND, 


Tue following important digest is taken 





~| Through despondency ... 


|from a Parliamentary document, entitled, 
| Returns from the Coroners of England 
jand Wales, of all Inquisitions held by them 


| dariog the years 1837 and 1838, iu cases 
where Death was found, by Verdict of Jury, 
| to have been caused by Poison.” We have 
| reason to believe that it is the production of 
ja highly-promising young lecturer in a 
northern provincial school of medicine :— 


Arsenic, ...+. esece 
Taken by a girl disappointed ia love. 1 
By a girl, in a fit of passion........ 1 
By agirl, in a fit of jealousy 
By a girl, who had robbed her mas- 
ter’s BOD ccccccccccccccsccccccce 
By a girl, seduced and deserted by a 
married man ....... coccesece eee 
By a girl, subject to fits and despond- 
| ency .. 
| By pregnant girls, 
| selves oovces 
| By a pregnant girl, to procure abor- 


lover, who was suspected to have 
procured her the poison ° 

By a pregoant girl, how or by whom 
administered not known ee 

By a wife, separated from her hus- 
band 

By a young woman, married unhap- 
pily, and separated from her hus- 

ORE ccccccecccccenees 

By a cook maid, distressed by the 
death of a friend... 

By an insane mother and twochildren, 
administered by the former 

By five children, to whom it was ad- 
ministered by an insane mother .. 

By a man, embarrassed by debt, and 
disordered in mind and body 

By men, through reduced circum- 
stances, pecuniary embarrass- 
MES, EE. cccccccoccccscccccese 

Taken through drunkenness........12 

By a farmer and innkeeper, who, 
having had a handsome legacy left 
to him, spent it in riotous living, 
got into debt, and took poison to 
escape his creditors ..........- a | 

Through poverty......seeeeeeeeees 3 

1 

--52 





eee eeeee 


eee eeeee 


to destroy them- 


eee ee eeee 





In lunacy..... 


ee eee ree eee ee eee 


| In food, by accident .....-seseeeee 7 
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In mistake, by young people, in food 
prepared for vermin ...eseeseees 5 

In mistake, by a married woman, who, 
having mixed it with oatmeal for 
vermia, was innocently supplied by 
her husband with food prepared 
from the mixture. 

By accident, the deceased bavi ing to- 
bacco and arsenic loose in the same 
pocket . 

In mistake for cream of sulphur ... 

Administered to a child in mistake 
for magnesia .....scereees 

—\—. Queen’ cordial 

Taken inadvertently in various ways 

Administered wilfully ....... ecose-8 

How administered not known.... 

Felo de 8e......ccccccccccece eee 

Taken without cause assigned in the 
report ° seeeeees 
Opium 

Overdose, taken by adults ia 1 igno- 

1 


Overdose, administered to childres, 
by mothers and nurses 
Administered to a child, in mistake 
for other medicine 
Supplied by a deaf druggist formanna, 
and administered to a child by an 
ignorant nurse 
Administered to a child found dead 
in the Trent, extensively bruised 
(the poison and the wounds both 
sufficient to account for death).... 
Taken by a child in ignorance 
Taken through drunkenness 
Through lunacy 
How administered not known 
Belo G0 G8 occcccoccccccccecccccce d 
Taken without cause assigned, &c.. 
Laudanum 
Administered by mistake . 
for antimonial wine 
for paregoric 
for Godfrey’s cordial 
for syrup of buckthorn...... 
for tincture of rhubarb 
Sold at a druggist’s for antimonial 
wine—the druggist not bred to his 
trade, and kept two shop-girls, 
one of whom (the coroner ascer- 
tained) gave twice as much lauda- 
num for a penny as the other .... 1 
Taken by adults as medicine ....... 11 
An overdose, taken by a drunken 
surgeon 
Taken by mistake for a surgeon’s 
draught 1 
Administered to children in mistake 2 
Drunk by a child, within whose reach 
the phial had been left ..... esses I 
Given by a child to an infant, to allay 
coughing, in the mother’s absence 1 
Overdose to infants, by mothers and 
+00 26 
Taken inadvertently .......ese00++ 7 
Through despondency .......es00+ 4 





Through drunkenness.......- 
Through dissolute conduct . 
Through lunacy, induced by want . 
Through do., from various causes. .30 
Through loss of situation 
Wilfully administered 
How administered not known 
Felo de 8€.....csccccccccee ecccece 4 
No cause assigned, &c 
Cough Syrup 
Overdose, given bya mother to her 
child 
Syrup of Poppies 
Overdose, administered “to children 
by mothers and nurses 
Godfrey's Cordial 
Overdose, administered to children 
by mothers and nurses 
Administered to children by mistake 
for syrup of rhubarb 
Infant's Mixture (most probably a 
preparation of Opium) 
Overdose, given by a mother to her 
child 


Morrison’s Pills... .ccesccssesseces eel 


Taken as medicine....... evcececce I 
Tartar Emetic 
Three drachms, taker to cure the 
ague...... Cccceccencccesévece -1 
Overdose, given to an infant 
Colchicum 
Overdose, taken for the gout ...... 1 
Taken as medicine..... ecccccccece 2 


Mixture for Vermin.......0.+00+ ooo 


Taken by children, within whose 
reach it was left 


Taken by a“ temporary lunatic” 
Mercury .. 

Taken by a “ ‘temporary lunatic”... 

Felo de se 


oy naa Lap een ale 


Drunk by a child, within whose reach 
it was left .....ceereceeceseees I 

Taken in temporary lunacy.eccessse I 
Oxalie Acid 

Taken by a woman who had — 
led with her husband.......... 1 

By a person of defective intellect. . 1 

Through lunacy .......+.+- eecccees 8 

Through drunkenness . 7 

Through want of employment.. 

By a young woman, on the emigra- 
tion of her brother........ ecevece 1 

By achild, within whosereach it was 
le 

Without cause assigned 

*,* It is singular, that nearly the 
“whole of the cases of poisoning 
pk oxalic acid occurred in Middle- 


Nitrate of Silver 
By a child (swallowed percussion 


COPS). cocccccccccecsessecscces 


Castor Ptillidcisnecceses vococeed 





coccccel 
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Taken ae weet eeweeetere 1 


Nc Ne apna me ae 


Ignorantly given ‘to a child for inflam- 1 
mation of the bowels ...+-+-ee++ 1 
Extract of Lead....+++++ 

Found in solution by a woman, and 
given to her child in mistake for 
ginger-wine......+. 
Essential Oil of Almonds. ecccccccccses4 

Taken in lunacy . 

Without cause assigned. evecccccece B 
Prussic Acid and Arseni¢....ceceseeseel 

Taken in lunacy conve DD 
Arsenious Acid ......4+++ cccccccccccoeh 

Taken in mistake for a purging 


eovcccosscecel 


sevcccccees I 


eeevececsorccese 2 


powd 
Acetate of Morphine . cevecccowercosceed 
Administered in mistake for other 
medicine ....cscorccceccscccece B 
Strychnine (the active principle of 
Nux Vomica)....cccccecccseescesceved 
Taken by a child, to whose father 
it had been sent as a medicine.... 1 
Lunacy.... 
Nux Vomica 
Taken in ignorance of its effects .... 
Procured by a girl of weak intellect, 
and given to her father, who had 
sent her for anemetic.......+++++ 1 
Taken without cause assigned...... 1 
covccccccecese Et 
Eaten by a child, who found it in his 
father’s garden ececevercooovoce B 
Black Ashes...+..+++ cvovcoccccceves B 
Procured for washing, and eaten by 
achild. were ee eee eeree ee ee eee) 
Sulphate of Iron ( Copperas ).++++eee0+ 1 
Taken to procure abortion .....+.+ 1 
A Vegetable Poison.....scesesseseses 3 
Taken by two children (brothers).... 2 
By an adult 
Hierapicra coe I 
An overdose, taken in gin......++++ 1 
Monk's Hood 
Gathered by a poor old man, and 
eaten in mistake for celery .....++ 1 
ecerccccescosvecsscccce I 
Taken to procure abortion......++.+ 1 
Infusion of Hemlock ..4.0seceeeeee08 1 
Overdose, taken by a woman ...... 1 
Laudanum and Prussic Acid ...+++++++ 1 
A case of lunacy.... 
Potash 


coccccccccccvoeccccccs I 


se eeeseceeetwereseeeseees 


1 


eee ee eee eee 


ccccccccccoces A 
eee ee ee eee eee ere eeee 1 
Taken by a child......sscecessesss 1 
BEOEEEED onec Keccecdenensscencceseo I 
Administered to an infant—intended 
Sepamedalt.cceccceesvscssycces 8 
Muriate of Tin. cvccccecscscccosecece L 
Taken by a child in mistake for 
vinegar .......0. 
Cantharides 
An embrocation, containing tincture 
of cantharides, administered to a 
child Saar 1 
and Aqua/ortis orocceccosce Lh 


Ce ewe eee eee ee 1 
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Lunac 
Carburetted Hydrogen Gas «...+s0006 2 
Inhaled during sleep, through an ac- 
cidental escape of gas - 2 
Belladonna (Deadly Nightshade) ...... 2 
Taken by mistake .. 
Without cause assigned 
Paregoric Elixir . 
Overdose, administered to children 2 


Y -covcevcesvccccocsccccccce Lt 


covccsoese L 





Decoction ( nature not exactly known ).. 1 
Taken by a pregnant girl, with the 

supposed intention to alii abor- 

tion ..... eeeeeee 

Nitrous Acid, “with Aloes 


Taken without cause assigned 


| 


| 


Cayenne Pepper, &c. 
|Cayenne pepper, essential oil 
Cayenne, and bark, taken in alco- 
hol, as a remedy for the ague .... 1 
Turpeth Mineral ....0eceeseeeeeeeere L 
Taken in mistake .....seeeeeeeee+ L 
Sulphuric Acid ( Vitriol) 
Swallowed by children, ignorantly .. 9 
——-——— for ginger beer ......+. 3 
Administered to children for God- 
frey’s cordial .....se0sese0+5 oon S 
a child for castor oil.......+ 1 
for syrup of rhubarb....+.-+ L 
for some medicine not named 1 
Accidentally so!d for Godfrey’s cor- 
dial, and given as such toachild 1 
In a drunken fit ..... coccce lt 
Through insanity ...... ecccecccoce & 
Through family quarrels .....+-.++ 1 
By a woman, who thought herself for- 
saken by God ... 
Without cause assigned.......... 
Hydrocyanic (Prussic) Acid ...... 
Taken by surgeons, depressed in 
mind by reduced circumstances... 
By a surgeon, delirious from scarlet 
fever ..sescses 
By asurgeon, addicted to drinking. a | 
By a surgeon, in a fit of frenzy 1 
By druggists, deranged...... coscee B 
By a medical student, affected by 
over-staudy .... 1 
By a child, in ignorance .....+..... I 
By a gentleman, reduced from afflu- 
ence to poverty, and deranged .... 1 
Through disappointment in love .... 1 
Through lunacy ......+sseeeceeeee B 
Without cause assigned .......+..+. 6 
Corrosive Sublimate.......+. srcceversld 
Taken incautiously as medicine .... 1 
By mistake, for cider......-+++++++ L 
In a fit of passion 1 
Through despondency ........+«++ 1 
Through lunacy .....sesseeeereeee G 
Felo de 8€....+.5++ cocce B 
Without cause assigned.........+++ I 
Poisons not Specified, ...+.-++++++e00014 
Taken accidentaliy.......+sse+e+++ 2 
By a drankard, in mistake .......+ 1 
Case of miscarriage, the mother hav- 
ing received some noxious drug... 1 





Gateshead Observer, 








TRIAL BLEEDINGS. 


To the Editor of Tut Lancer, 


Sir :—As a pupil of Dr. Marshall Hall, I 
must beg to call Mr. Ancell and your readers 
attention to an error in that gentleman’s lec- 
ture, in your last Number. Dr, Hall has no 
where proposed the “trial bleedings,” 
mentioned by Mr. Ancell. I should not 
have noticed this subject had not the origi- 
nal plan of Dr. Hall been of the first prac- 
tical importance. I trast Mr. Ancell will be 
induced, by this note, to read Dr. Hall's 
work, and give a true account of the sub- 
ject in his next lecture. He will find that 

r. Hall’s proposition is limited to cases in 
which it is previously determined to be pro- 
per. At page 218 of the first volume of Tne 
Lancet, for 1837, 1838, it is stated: —This 
proposition applies to every case in which 
it is required to bleed the patient fully; 
and “this is the plan which I recommend 
you to adopt. Determine the first question, 
that the case requires the full detraction of 
blood, by the history, symptoms, the diagno- 
sis,” &c. How different is all this from Mr. 
Ancell’s statement. “Cases now and then 
occur, in which it is difficult to determine 
whether bleeding is indicated, or the con- 
trary.” In such cases Dr. Marshall Hall re- 
commends, &c. 

I will not close this note without recom- 
mending, to the consideration of the junior 
amongst your readers, Dr. Hall’s most im- 
portant rule for blood-letting. It is one, in 
the application of which I have found the 
greatest satisfaction ; it is one which has 
sometimes emboldened me to go on witha 
remedy at once powerful and safe; and it is 
one which has, in other cases, arrested me 
in a course of what would have been dan- 
gerous depletion. I am, Sir, your obedient 
servant, Nemo. 





MR. GRAY AND THE REV. MR. BURNES. 


To the Editor of Tue Lancer. 

Sir:—In consequence of the Rev. J. 
Burnes, of Enon chapel, having waited upon 
me in reference to the letter which was in- 
serted in the Lancet, I consider it my duty 
to apprise the public, that he is not the per- 
son who is connected with the Lung Hospi- 
tal of Dr. Sherriffs, and therefore my obser- 


CORRESPONDENCE, 





vations can have no referencetohim. I was 
led into this error by Mr. C,, a surgeon, who | 
occasionally preaches for Mr. Burnes, who 
gratuitously called on, and gave the ioforma- 
tion to me respecting Mr. Burnes. I am, 
Sir, yours, 

Dec, 20th, 1839. 


Joun Gray. 








A NEW READING OF AN OLD SAYING, 
Mr Lyww exhibited to the students and | 
Sir Anthony, some needles which he had | 
made for the purpose of trying Velpeau’s| 


method of obliterating varicose veins, and 
expressed his opinion that they were not 
strong enough for the purpose, “ You have 
only to pass them through a mould dle,” 
said Sir Tony, “and they will be made pli- 
able to operate with.” Teach vour grand- 
mother to suck eggs,” contemptuousiy cried 
Mr. Lynn, “Teach your grandmother to 
do what?” said the senior sureon, “ Why 
man, you have made a mistake in that vene- 
rable saying, it is ‘Teach your grandmother 
to cook eggs.’” Sir Anthony looked round 
for the approving smiles of the students, at 
his wonderful eradition. 





Mr. Mayo.—This gentleman having called 
our attention to a note which was appended 
to the paper of Mr. Acton in the last Number 
of Tue Lancet, we have to inform Mr. 
Mayo, that it was written by the sub-editor, 
and did not happen to be submitted fto the 
inspection of Mr, Waktey before publica- 
tion. On referring to the sub-editor on the 
subject, and making known to him the com- 
plaint of Mr. Mayo, his reply is, that he 
holds himself to be responsible for the im- 
“port of the remarks which the note con- 
* tains,”"—Ep. L. 





The state of Mr. Wacrorp’s health has 
compelled that gentleman to retire from the 
Aldersgate-street School, which establish- 
ment Dr, Waiter has again joined as lec- 
turer on midwifery. 





CORRESPONDENTS. 
Namerous correspondents have forwarded 
to us criticisms on the treatment of the case 
related by Mr. Simpson, but in each in- 
stance the contribution is anonymous. We 
will insert the first that is authenticated 
with a name and address for publication. 

A Stranger in London. There is not io 
the’ metropolis such a library as is de- 
manded. 

Mr. E. L.—We do not doubt the pecuniary 
distress of the applicant. Habitual beggars 
are always in difficulties. 

The letters from Middlesex Hospital 
Students next week. 

The communications of Mr. Lambton, Mr. 
Gurney, Mr. Hy. Bond, Dr. Furniss, Medicus 
Monensis, A Student at Guy's, Mr. John 
Terence, Mr. Graves, and Mr, Matthewson, 
have been received. 

Monos has been received ; so has the letter 
from Bristol, but the communication could 
not be inserted this week, The engraving 
with Mr. Duke’s has unavoidably been de- 
layed. 

The reply to An Old Apprentice cannot be 
given. He has every material for forming 
his judgment already before him in the pages 
of this Journal, Who can pronounce this 
year what will be the events of the next? 
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